24 hours after death. sy 


After this certificote hos been signed by the ottending physician ond completely filled in 


a) 


be executed within 


The low requires that the deoth certificote 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND TATE UEFANTMENT UF AEALIN 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 es 
03596 CERTIFICATE OF DEATH 63590 
Cs 1. aio ant First Middle lost 20. DATE OF DEATH 2b. HOUR 
ws int) 8 
SEE (Type or prin BERNARD PARKER matt °%, 1489 004m 


$. DATE OF BIRTH 6. AGE (In yeors TF UNOER 24 HRS. 


last birthday) TRONTHS | OAS | HOURS [mW 
MAY 13, 1913 ves ell 


8. MARRIED ([] NEVER MARRIED] | 9. COUNTY OF DEATH 


WIDOWED [-] _ DIVORCED {7} BALTIMORE Md. 


120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) INDUSTRY 


‘Sg 


7o. BIRTHPLACE (State or foreign 
country) 


PUL 
10. CITY OR TOWN OF DEATH 
FORT HOWARD 


BIEGRANS ADMINISTRA Ny RER 
pe. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? |'13e. STREET AND NUMBER 
y ladmigsjc pb. COUNTY 
LAND |! ad BALTIMORE | ‘St 0) 11126 ARYGLE AVENUB 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SOLOMAN PARKER UNK. 3 
Téa. WAS DECEASED EVER tt US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Y unknown) | (If yesgwve war or dates of servic) 
pass Wid 213 16 5056_| CLINICAL RECORDS, VA HOSPITAL, FT HOWARD, MD 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) sew pals ANO al 


PART |. DEATH WAS CAUSED BY: 

mee IMMEDIATE CAUSE (0) __CONGESTIVE CARDIAC FATLURE 
y DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
fise ta immediate cause (a), tb) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost, 2) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


PULMONARY EMPHYSEMA 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS OF N0F] CAUSES OF DEATH? 


Vo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
(JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medicol exominer) PLM. 19 
2d. INJURY OCCURRED} 2le. PLACE OF INJURY (@ HOME, FARM, STREET, ecru) If. LOCATION Street or R.F.D. Na. City or Town County Stote 
While Nat while] OFFICE. BUILDING, ETC 
lot work — "ot wark, 


22a. | certify that ( (this haspital) attended the deceased fram fl foQ_, 19 , to (8/69, 19 , that M) (we) last 
saw the deceased alive an 19___, and that in (2a) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, ft} (we) (did). view the bady after death. 


-tronsit permit. Then please remave carbon popers. 
, cremation, or removol, ond in any event, within 72 h 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bur 
filed with the Stote Dept. of Health prior to buri 


ye 0, y) R Ganit i ae Tc. DATE SIGNED 
AG hav OM forse GEGREE PHYS. OC orecior Cavs. 3 8 69 
se 2d. pHysiaNS ~MADHAV D. BARHANPUKAR, M.D. Be. ADDRESS 


/ NAME (Type) A HOSP A OR RD, MARYLAND 


io. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tows {County) (State) 
cs 260 Vm 3-13-69 BALTIMORE NATIONAL BALTIMORE MD. 


eat 24. FUNERAL DIRECTOR ‘ADDRESS Sb. REGISTRAR'S SIGNATURE 
suv. | MORTON &DYETT FUNERAL HOME 1701 LAURENS ST. | uMAR 10 1969| {Horas Yose 


2. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 
a1 


pie: 
i id bi 


B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


a= 


pS 


03597 03591 


last. (9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR rie Month Doy Yeor 
P.M. 


Py Rel 1 game First Middle lost 2a. DATE OF DEATH 2. HOUR, 
eo Sto (Type ar print) Mani! Day Year ti 
ee SS JAMES BERTEN PARKER March 20 1969 bas” 
5 2s 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (in ae WF UNOER 1 YEAR IF UNOER 24 HRS 
= — irthdoy ‘MONTHS HOURS MIN 
5 (265 Male White 1/23/92 Fes eel 
5 Na ny 7a, BIRTHPLACE (Ste ar foreign [7b CITIZEN OF WHAT COUNTRY? 8: aeRieo [7] NEVER MARRIED 9. COUNTY OF DEATH 
26s oe ssachusetts | U.S.A. WiDowED CX —_ivoRceD BALTIMORE Md. 
= 
<« #2¢ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR ASWILUOW Uf pot in hospital 7120. USUAL OCCUPATION (Kind of work dane 12 KIND OF BUSINESS OR 
= ge treet ad f warking life, even if INDUSTRY 
= 85-17] FORT HOWARD KemiiStration Hospital —_|/vame' swage, evenifrerved) 
~~ S5e= my USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN lad. INSiOE CITY UMTS? -13e, STREET AND NUMBER 
a Vos i A 
3 ws 8. odmission) STATE MARYLAND | 0 COUNTY BALTIMORE | ‘S(t 8°00 | 206 W. MONUMENT STREET 
)- Oo 

x E = Up [ie FATHERS NAME Fs Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

e 
» Ste ¥ 

ay Ladd — 

GBs Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT Address 

2° knawn) | tt cor dotes of service) 
— unknawn 

es “YES” ‘tT 215 05 6676 |CLINICAL RCDS, VA HOSPITAL, FORT HOWARD MD 

a53 SESE APPROXIMATE INTERVAL 

of € 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c), BETWEEN GNSET AND OATH 

parents PART |. DEATH WAS CAUSED BY: SRONCHOPNE UMONTA Days 

Ses LLO IMMEDIATE CAUSE (a) 

$< a x DUE TO, OR AS A CONSEQUENCE OF 

ag 

2.5 Canditions, if ony, which gave OBSTRUCTIVE EMPHYSEMA 

bs ah = tise 10 immediate couse (0), (b} 

ag $s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Bas 

= 


200. AUTOPSY? 


Ys 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The low requires that the deoth certificat, 


no CX 


R 
MEDICAL CERTIFICATION 


f Heolth prior ta burial, 


After this certificote has been si 


Page 4 may be retained by the hospital or attending physician. 


e 3 should be detoched for use as the burial 


=z 
4 
2 oS (If either, natify medicol examiner) 9 
es, _ iT HOME, FARM, i fi i 
= = Whe Noh whey le. PLACE OF INJURY (ee EROS, ago) 21. LOCATION Street or RED. Na. City ar Town Caunty Stote 
oS 2 jot work. of work = = ‘ 3 
2 2 220. | certify thot (F} (this hospital) gitended the deceased fray Ma re , 1969, to_Mar 20 | 1969) that MH (we) last 
eS 4 saw the deceased alive an__Mak. £0 _|9__© and that in (Ay) (aur) opinion death occurred on the dote ond hour ond from the 
mS 2est causes stated above, @} (we) (did) (RERSPRview the bady after death. 
EsSc. 
<sG55 2b. SIGNATURE rs vib an 2c. DATE SIGNED 
o i 

S2H03 OVD Sbéeleti DEGREE PHYS. recor Cl vs, | 3/20/69 
222 3= 2d Gefician's J. D. TALBERT, M.D. Ze. ADDRESS 
ete | sede! YAH F RT HOWARD MD. 
S725 
Sessa 230. BURIAL CREMATION, | 236. DATE” 23. NAME OF CEMETERY,QR CREMATORY, 23d. LOCATION (City or Town] ‘aunty), (Stote) 
2 oe Pama | Bumbadeciy WA Baltimore National Baltimore, Marydand 
_ -_ 7 R : R 

ee os QQ 24. FUNERAL DIRECTOR) Pz BSF S$. Conkling] BekDsy eg ed 250. REGIS ce SIGNATURE 

45M - 1 NO_FUNERAL HOME. Balto, Md Dal z : 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0359 Spe Peele, CERTIFICATE OF DEATH 03592 


1 eee First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ype or print) Mo Dg Year 5. 

ETat Pieler enn X 1479 |'F2p 

3. SEX " 4. RACE S. DATE OF BIRTH prea a IF UNDER 24 HRS. 

? a last birthda cy 

Lemale white > February 261999" 129) vs ees 


7o, BIRTHPLACE (Stote ot foreign [7b CITIZEN OF WHAT COUNTRY? | 8. maggie FoMever MaRRieo] [9 COUNTY OF DEATH 
Rew Ue k tre Ore 4 woowe CF] ‘owoRceD F] Ba imore Coun Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If Hop ip hgsptal_ Ji2e. USUAL OCCUPATION (Kind of work done [12b; KIND OF BUSWNESSOR 
give street oddress}> INCA 4 Hal) Murswaiing most of working life, even if retir, by INDUSTRY 
2 Tou UeeUCe SECHe tery 


er. deoth. 
ond 2 
t deoth. 


ae 


4/\ 


G e| 
nce before 


remove corbon popers. 


, cremotion, or removol, and in any event, within 72 hours 


jcian ond’ completely filled in by t 


5 130. USUAL ee (wrnete deena lived, if institution: Reside 13c. CITY OR TOWN 13a. nse CITY UMTS? 1130, STREET AND NUMBER 
/ dmissi STATE 3 . a ) 
s jadmission) O | 13b. COUNTY Foy \+ ore Yes(] No PRL io ) 5 
1S. MOTHER'S MAIDEN NAME First Middle lost 
I / 3094 A, pod ¢ A_ 
17. INFORMANT Address | 


"WATER (Q cr Te anna} 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), and,(c).) fo "3 x oa, 
PART |. DEATH WAS CAUSED BY: + p 4 
IMMEDIATE CAUSE (0) CO _&@ fp DACA With Ge Az 
DUE TO, OR AS A CONSEQYAACE OF 


LY 1. ee 
As =! 


Conditions, if ony, which gove b 
rise to immediote couse (0), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


-transit permit. Then 


After this certificate hos been signed by the ottending ph 


s 

2 

ra 

> eS 

a4 23 

an BB 

Deeo a 

ae © [190 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? | __ )20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

pase, S / SE] xo CAUSES OF DEATH? 

a ¢ =, i 

yee, & [ive ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, tem 18) 
a3 iury 

Syeer = | Door conteutinc [7] cause oF DEATH HOUR AM. Month Doy ‘Yeor 

BEvs & [lif either, notity medicol exominer] PM. 19 

3 See = INJURY OCCURRED, 2le, PLACE OF INJURY (AF ON Fa, Sme FARE) |21F. LOCATION Street or RED. Wo. City or Town County Stote 
og oO jot wi * 

2 39 jot work —_ot work 

= cs] - ~ = r 

zees 226. | certify that (I) (this haspital) attended the deceased 4ram : yi, , ta Me, , that (I) (we) last 

a saw the deceased alive on___2/ > 197, and that in (my) (aur) apinian death accurred an the date and haur and fram the 

esse causes stated abave, (I) (we){did) (did nat) view the bady after death. 

2552 2b, SIGNATURE 22. DATE SIGNED 

Soe . y, gy : 

San: "es Ma ATTENDING MED. STAFF (a 

2 Xoo DEGREE PHYS, FAL irecror O ps OO] B// 

2©ae2 bey 

2a SE Tid. PHYSICIANS £7 Yj) De. ADDRESS 

aj e 3 NAME (Type) WT HREA ; BA ge. 

<-Ss2 ——————————— 

25 a 230, BURIAL, CREMATION, | 23b. DATE 2c._NAME OF CEMETERY OR CREMATORY) %Bd_LOCATION (City or Town) (County) (St¢te) 

sess REMOVAL (Spetif 3 1411464 rites eee ie 

2 2 : . 


nN 
\\ FRc FUNERAT DiRECTOR ADDRESS ER To. RFGDY REGISTRAR | 25b. REGISTRARS SIGNATURE 
a an! 5 q 4 
20M RV. {08 > a Son (Ne Aur Rutrolers a HAR T7"o96 AL 7 eg. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
93599 CERTIFICATE OF DEATH 03593 
Fy a v gees First Middle Lost 2a. DATE OF DEATH 2 HOURS 
Ss BrsS Type or print} Month Da 
3 3 ae AMES PETERS March “" g 3968 12:15 
5 3. SEX 4. RACE S. DATE OF BIRTH a AGE (In yeors — [_WUNDERI YEAR [iF UNDER 74 HRS. 
= Fy lost, la’ DAYS | HOURS | MIN 
A A Male White 9-9-1894 TEM ys Oe] 
¢ - 
3 3) 3 70. BRU (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
=H 5 88 USA WIDOWED §&] DIVORCED Baltimore Md, 
eee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a, USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
X\ Sen Fj noweew Eee ht s Hospital during most of working life, even if retired.) | INDUSTRY 
= 2 Aw D . 
ot s = 13a. USUAL ESE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN Yad. INSHOE CiTY LIMITS? —-]3e, STREET AND NUMBER ¥ 2112 f 
Fes) [Nay and WPnore Perry Hall | 60] sok Silver Spring Rd. 
oO 
2 5 = 14° FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle ie lost 
a Edward Peters Theresa eyer 
Ses Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17 INFORMANT A ean. «4.0, 2 
oe as; panBEaicivavirfc aed werat achat met lugene Peters Silver Sprifif'Rd p Hall 
ees Bite, ) £' erry 
> 
Qos 7 e 
SEE 18 CAUSE OF DEAT inter ony ane caus per ne for (9) 6) end (9) cee a 
ees “I “LS IMMEDIATE Cause (a) APteriosclerotic Heart Disease 
Ses IAL DUE TO, OR AS A CONSEQUENCE OF 
2a Canditians, if ony, which gave b) Pulmonary Edema 
ae rise to immediate couse (a), ( 
zee stating the underlying couse, DUE 10, OR AS A CONSEQUENCE OF 
3 a Q) 
&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


23 
= 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

of |e YS] NOE] 

& 

&S J2lo. ACCIDENT WAS UNDERLYING —27b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

& | Lor conteputing cause oF peat HOUR AM. Month Doy Yeor 

5 [lit either, notify medicol examiner) P.M. 19 

= | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY Ce HOME, FARM, STREET, eer) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
OFFICE @UILDING, ETC. 


While ie] Not while fe 


fat wark —_at wark 


220. | certify that (I) GiNskhospital) atte eg the deceased March 9 1969" to_Farch 9 19_69 that (1) (a last 
saw the deceased alive an. fateh cee that in (my) fede} apinian death accurred an the date and hour and fram the 
causes sted abave, (I) (wetfiid) (did nat) view the bady after death. 

[jv 


je 3 should be detoched for use os the b 
ed with the Stote Dept. of Health prior to bur 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be execut 
a< TO FUNERAL DIRECTOR: After this certificote hos been si 


@ ‘2b. SIGNATURE J & fi eGING an ae 22. DATE SIGNED 
/ ect ty, t oecret pays, C1 _pieector Cavs. ~9-69 
s= ? De, ADDRESS 
= Dr. distimewPoncalan 7620 York Rd., Towson, Md. 
33 URIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 28d. LOCATION (iy or Town) (County) (Store) 
54 REMOVAL peri) ~12-1969 St. Joseph's Cemetery Fullerton alto. Md 


gs 
2 


24. FUNERAL DIRECTOR ADDRESS yy AR ‘| PG ay REGISTRARS GN RE 
WR Lassahn Funeral Home 7401 Belair Road 21236 hs {969 | (nen DMs: 


] 


FOR STATE 
HEALTH DEPT. 


x} 


ie 


agement 


“yy 


£ 
#D 


ttem 18. Give Pages 1, 2, and 3 t 


mimer's }Office along with form PM3. Pog 


in Hen 
|-transit permit. File poges land 2 with the Stat 


Heolth prior to burial, cremation, or removal, and in ony event within 72 hours after deoth. 


the funerol director. Page 4 should be forworded to the Chief Medical Exa 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol 


TO oepury Dicat EXAMINER: This certificate should be executed within 24 hours ofter cor Dy delay i 
necessory, please execute the certificate, writing the word “pending” 


y 


"4 
~, 


ay 


AX 


> 


t 


- 


MARTLAND STALE DEFARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02600 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03594 
1 ee Ne First Middle Last x 20. DATE KNOWN Ex} Month Doy Yeor 2b. HOUR 
ype as Print) Anthony P. Petrecca 5: DENA AED ir) sof LOA 


3 


CE S. DATE OF BIRTH 6. Reese: 2c. DATE PRONOUNCED DEAD 2d. HOUR 
" Month D ¥ 
Male | cau | June 29, 1924 “ho wl | ~ | |™ | 95" pol 72558 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[RNEVER MARRIED [_] | 9. COUNTY OF DEATH . 
out ito. Md. U,S,h. wioowéo [J olvorcto } | Baltimore Md. 


10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Sparrows Point, MD. |BEthLUHth Steel Dispensary [79 7" Cysts evenitretied) | INDISIEY, A 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 3c. CITY OR TOWN W3d. INSIOE CITY LIMITS? 113@. STREET AND NUMBER 
admission) STATE MAT) |! tf COUNTY meaotD aI ti more YES fe) NOC) a 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Vincent Petrecoa Antoinette Ficea 

Sires, et fe IN U.S, ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Balto es 

es, NQ, pr unknown) (Ht yps sie: sof service] ry 4 : 
Sad ‘You cl wet 215~16-9885 Eleanor Hi, Petrece 01 Fleet st.24 id, 

18. CAUSE OF DEATH (Enter ane couse per line for (a), (b), ond (c).) sso ll grey 
PART |. DEATH WAS CAUSED BY: meer 
non) LWAEDIATE CAUSE (q)_AT*S=C#V_ Disease 
Y | x bf DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if ang, which gave fr 

tise fo immediote couse (a), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ea 

PART 2. OTHER SIGNEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
z ie) ON 
= 19a. DATE OF OPERATION N 19b. CONDITION FOR WHICH OPERATION E 20. AUTOPSY? 
y WAS PERFORMED? 
= E Ys) Nod 
& [lo EXTERNAL CAUSE Wi 21b, TIME OF INJURY Manth, Day, Year Qe. HqW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
= | PRIMARY[ ]OR CONTRIBUTING HOUR A.M. 
& [Cause oF gar (a) P.M. W 0 
= 2d INJURY OCCURRED ZlenPLACE OF INJURY {At home, farm, street, 2If. LOCATION Spiget or RFD. No. City or Town County Stote 


WHILE 
AT WORK. E 


2a. | certify that | toak charge af the remains described abave, heldan Autapsy[_], _Inspection {J Inquiry fg], and in my apinian 
death resulted fram: — Notural couses PX], Accident [7], Suicide [_], Homicide (_], Undetermined manner [_] 
’ i CHIEF MEDICAL EXAMINER — [_] 


i. office building, etc.) 


1 SIGHATURE ip, ASSISTANT MEDICAL EXAMINER o 22b. DATE SIGNED 
i ; 3 March 25, 1969 
examiners Melvin B. Davis M.D. DEPUTY MEDICAL EXAMINER [Kt 2 
NAME (Type) 6800 Mornington Rd, Ba imore Mad ABR (Street, city, town, or county) 


BURIAL, CREMATION, 236. DATE 73c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Store) 
ie etn 3~28-69. Sacred Heart Cemetery7401 German Hill Bd.,Ba.Co. 


N 24, -FUNERAL DIRECTOR A 1 ek. Cc 2 i: Ste 250, RECD BY REGISTRAR 29. REGISTRAR'S SIGNATURE 3 
aes Wh Ohnntn, db puler Sheer, eicedsnae MAR 2 B 1969] footy Ute. 
7; 


24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 


Poge 4 moy be retained by the hospital or ottending physician. 


= ee MARYLAND STATE DEPARTMENT OF HEALTH 
E 4 , MAI 
] 03 60 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0359 5 


CERTIFICATE OF DEATH 
or T. DECEASED-NAME First Middle last Yo. DATE OF OEATH 2b. HOUR 
3 (we crest] ~~ SARAH KATHRYN — PFAFFKO osm 68 Yr 11515 
's 3 SEX 4, RACE S. DATE OF BIRTH 6 AGE (in peor 16 ORDER 24 ABS. 
i: cauc 06-16-12 gma asian! fe 
a 3 7 Benin (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 AaRRIED [7] NEVER MARRIED] |. COUNTY OF DEATH = 
sae Penna. UgSeAy winoweo KK} bivoRcED [_] BALTIMORE CO. a 
222 Lee ee INSTITUTION (If not in hospital ~ USUAL eae a of work om 125, Ki. ctiog R 
=§35¢| TOWSON, MD. freater Baltimore Med,Cent. Secretary" Wietor® ten 
=< lived if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LuwtTs? —/ 13e. STREET AND NUMBER 
5 OWN Franklin |Waynesboro {SO | Rr, Dp. kh 


Be" | [TC ATHERS NAME Fis Middle lost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 
35> E Reuben McClain Sarah 
8s T6a, WAS DECEASED EVER INUS. ARMED FORCES? | 6b-SOCIAL SECURITY NO. __[17. INFORMANT mdess 18 E, North St 
85 
oaks Yes, Ki {I yes give war ar dates of service) “d vl 
8 Sau eae 203-10—1862_|Mr, Arthur GW, Pfaffko Jr, Waynesboro, Pa,_ 

g a EE anata 

oe E 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c)}) SEIN ONSET sa oe 
=e PART | DEATH WAS CMUSIDEE, | CARDIO RESPIRATORY FAILURE IMMED TATE 
Ere ¢ , 
es / / J DUE TO, OR AS A CONSEQUENCE OF 
= Canditians, if any, which gave ¢)_ OBSTRUCTIVE JAUNDICE DUE TO LIVER METASITA 
6& tse to reg iote couse (0 | ue TO, OR AS A CONSEQUENCE OF 
gs stating the underlying couse; g 
aa fh) CA OF BREAST 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


After this certificote hos been signed by the ottending physician ond 
rid 


3 
5 7 
2.5 ry 
e2o 
pare = 
ee = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se eS F DEATH? 
eS 2 =| Nov. 67 sO Noy CAUSES OF DE 
eo %S [7lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18) 
Cee s Teton omnrvS (cause oF DeaTH HOUR AM. Month Day Year 
Te) 8 (if either, notify medicol examiner) P.M. 19 
= =. =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (oh HOME, FARM, STREET, Rc) 21f, LOCATION Street ar R.F.D. No. City or Town County State 
33 While: (> Not while) OFFICE. BULDING, EC 
Bo lot work —_at work = 
2s 22a. | certify that (I) (this hospitgl) attended the deceased-ffgm_e—44 1902 ,to__3-IE | i9_69 , that (I) (we) lost 
Pd Y P 4! F hy 
i? saw the deceased alive an 2+ 19 2 _, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
est causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
“att € 3 I DATE,SIGN 
ee eee B, Cy Amn ATTENDING (MED. STAR % ME 
532 4 Vf « CED AA tf)» VGREE PHYS. DIRECTOR PHys. Ud 
2 se 22d. PHYSICIAN'S rT ABRES 
322 | nane (Type) BR. CHOT 6701 NORTH CHARLES STREET 
ysz = 
5 ae Zo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
=o ‘f a 
oss REM Spec) 3/14/1969 Calvary Waynesboro #4, Franklin, Pa. 
| FUNER 250. RECPPPYORERISTRAR <q ch ash. REGISTRAR'S, SIGHATUR! 
VR AD: f 
st a RAR TA ogg PPS RS Nanatpen 


MARTLAND STATE DEPARTMENT UF ALALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 035 9 6 
03602 CERTIFICATE OF DEATH 7 


|, DECEASED-NAME 


20, DATE OF DEATH 2b. HOUR « 


(eecrpi) FRANCIS HART PHELPS, JR. marcy” 28 "1969" (3:45 » 
4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS. 
To. BR Hea (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDE] Never MARRIED[-] | 9. COUNTY OF DEATH 
cou] MARYLAND UsSeAs widoweD =] _ivoRceo BALTIMORE Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF MOSPITALO BONY ANS nat in haspital Re USUAL OCCUPATION te of work ore Fea ale BUSINESS OR 
FORT HOWARD BRINE TRATION Hosprra |“ "REAR SBE OK! 0.8 ARMY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
pémssion) STE MARYLAND |" CUN’RarpTMORE | GLENARM | ‘) "0 |pox 101 21057 


T4, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
“ FRANK He PHELPS MARGARET BARNITZ 
Ss Too, WAS DECEASED EVER TN US” ARMED FORGES? 16h SOCIAL SECURITY HO, TI7. INFORMANT ‘Address 
© 2/5 ss vey quer dtes of seve 
e\ ges sgpppenknown) | ee 215 15 ea 57|Clinical Reds, VA Hospital, Fort Howard, Md. 
= Gag FEMA 
S oEE 18, CAUSE OF DEATH (Enter only one couse re. line foe bat “gps A alc} 
£> £42 PART |. DEATH WAS CAUSED. BY: 
Sian Saens Y op _, IMMEDIATE CAUSE wie 
SB gb / 
o® 635 / ) DUE TO, OR AS A CONSEQUENCE OF 
| os Conditions, if any, which gave 
= £58 a tb) ENCE 
i ete , “SURGICAL AB RIGH 

2eBss ting the underingeouset__OUETO, OR AS & CONSEQUENCE , 
pate ist EBM Su i ia ADENOCARCINOMA, REMOVED) 
83855 : 
BE 55 3 PART 2. one cape CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
g STOMY 
-—“OMcod 

Ee ee S 
Ze 855 ) = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a pS / 2 
ftece fas 6m wo CAUSES OF DEATH? 
eb Sis & [ite ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
s5 22= = | Looe conrepurins 7) cause oF DeatH HOUR AM. Month Day Year 
YEEus & [lll either, notify medical exominer) P.M. 19 
SSe2s * [218 INJURY OCCURRED “T2Te. PLACE OF INJURY (AT HOWE FARK STE FACTO) 21f LOCATION Street or RFD. No City or Town County Stote 
= yoga While jot while 
aw ZES oO 

eae lat work’ —_ ot work 
OB we aa 
Z>Se8 22a. | certify that OF (this haspital) tal) attend the deceased frgm_March 3. 69 , ta__March 2819_ 69 , that i) (we) last 
Sar saw the ees alive anda. 19_ 69nd thot in (®) Tela opinion death occurred on the dote ond hour ond from the 
Heese causes stated above, §t) (we) (did) (didagt) view the body after deoth. 
SeeLe © SIGNAT 22c. DATE SIGNED 

® = ; zo 2 p ‘a Ya, hws DEGREE me Oo DiRécrToR O >is es 3/28/69 
Sg zus n aabdy OA ; 
Zea s= / Zid. PHYSICIAN'S We. ADDRESS 
@ 

EE Fe = US ee) ere Naghar D. Barharburker VA Hoapital, Fort Howard, Maryland 
22532 230, BURIAL CREMATION, | 23b, DATE 23 NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
zou fs 6 
Ses BERWKy) = 3/31/1969 | WODDLAWN CEMETERY BALTIMORE, MARYLAND 
2*e2 


24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR b REGI SIGNABURE f} 
St aaa ML AW cere 
sm” '/8]  WENRY W, JENKINS, 4905 YORK RD BALTO MD oe $721 Nox - @ 


fi 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


es 1 and 2 


‘ampletely filled in_by the funeral 


ie event 


Transit permit. Then please 
crematian, ar remaval, dad ino 


A 


gned by the attending physftiag and 


z 


je 3 should be detached far use as the b 


Tgp fer death. 


bve carban papers. 
wey 


( 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03603 CERTIFICATE OF DEATH 03597 


C Lee ae Be oe Lost 20. bara DEATH 2b. HOUR 
lype of print! ra jonth Do Ye 4 . 
tte 4 "CF ths 
3, SEX Ya. ‘tess 5. DATE OF BIRT! i AGE (In yeors TF UNDER 24 HRS. 
lost birthdoy) MONTHS] DAYS [HOURS [MIN 
-é —- #7 ZB YRS, 


Bele al or foreign 7b. CITIZEN we WHAT COUNTRY? 8. magpie DRL ever MaRRIED[] | 9 COUNTY OF DEATH 
A. U.S.A. WIDOWED [=] _bivorceo [J a/)) Mere. id, 

10 OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hgspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Tia 2 reet ad oe during mos} ens eC even if retired} | INDUSTRY 

LAR Ney A ylleor) & e. Ye3o [tO 
Up. USUAL ResDeNce (where ae es ie te ion: es before IS CITY OR TOWN 13d INSIOE CITY ree 1 ia NUMBER 
fodmission, ae 
06 ey Arre Sfesy He | 80 [rch nope | nthe r Ave. 


14 FATHER'S NAME Fist Middle Tost 7S. MOTHER'S MAIDEN NAME First Middle Tost 
[Mos Aes DD Ep nA NK, 
a, WAS OES EVER US RED FORCES? TT Si, UIT, i TNFORMANT Aidipss 
Yes, OU Of ut oe yes grve war ar dates of service) 
— _ Chagles Phitlp Sykes: tle Md. 
18 irae OF DEATH (Enter only one couse per line for (0), (b}, ond (c}) Avs ie ae 
PART |, DEATH WAS CAUSED BY: 
La, WMEDIATE CAUSE () lun > 40 Jbng 
FESS DUE TO, OR AS A CONSEQUENCE OF e, 
Conditions, if ony, which gove Oy { Ae 
tise to immediote couse (0), (b), Mota MAMA O | 


sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
host. 2 Ce C) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re no D2 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[OR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(lf either, notify medicol exominer) P.M. 19 


AT HOME, FARM, STREET, FACTORY, 
ee OCCUR 2le. PLACE OF INJURY ne ice en ) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 


lot work ot work 

22o. | certify thot (I) (this hospitol} ottended the deceosed from__Vlwee] , 964, to_ Dake h , 1944 _, thot (1) (we) lost 
sow the deceosed olive on 19.64_, ond thot in (my) our) opinion death occurred onthe dote ond hour 6nd from the 
couses st obove, (I) Awe) (did) (did not) view the body ofter deoth. 


22b. SIGNATURE Say dante ic aa le. 3S vi 
CLOUT Le ororet pays, (CO ieecror CO bas. 


22d. PHYSICIAN'S ” aris, 
ssl \6 ty. /tosp Pi TA 4 nd) is (iS iw A. 
pe er NK ON i Balt. Co. Hosp tal _Kondnll s tows, 


3 
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2 
= 
2 
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Ey 
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2 
= 
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2 
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a 
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directar, pa 


BURIAL, CREMATION, | 23b. DATE 73c. NAME,OF CEMETERY OR CREMATORY 73d. LOEATION (Cay 9 je (County) (Staye) 


MAE. | B- <6 = ) Ay KL Ovl Wa 
RAL DIRECT we Ves SAG 
oa MAR 10 cay ETE SP ited, 


—p~— | 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03598 
FOR STATE 03604 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 Te First Middle Lost 2, Da own Month Day Yeor | 2b. HOWR 

% = 4 Dorothy ae Phipps DEATH MATED [1] - 7 M 
a $ 3. SEX 4. RACE 5. DATE OF BIRTH 16. AGE (In years [iF UnDeR 24 HRS 9c. DATE PRONOUNCED DEAD WH 

ie fimite 4 ; Are Lome oe aE 4 y 
ere male |White gept. 22, 1925] if | | Ye | to, "16 69 , 

hf 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED NEVER MARRIED [_} } 9. COUNTY OF DEATH 
G cunnMary land U. S. Aw WIDOWED DIVORCED Baltimore Md. 


TO eur Deas EXAMINER: This certificate shauld be executed within 24 haurs ofter = - delay is 


10. CITY OR TOWN OF DEATH 
0) Dundalk 
UC 


eS 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
give street address) 7589 Ives Lane 


: 130. USUAL RESIDENCE (Where deceosed lived/ if institution: Residence before} 13c. CITY OR TOWN 
By cdmision) STATE ey Land | '8/CouNtY Baltimore 


12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
# ‘ wi \ 
BONSSd SACHS eT Mey 

13d. INSIDE Cry UMTS? -[13@. STREET AND NUMBER 


ves} not] | 332 Imla Street 


in Item 18. Give Pages 1, 2, and 3 to 


23 
Conditions, if ony, which gove 
sise ta immediate cause (a), 
stating the underlying couse 
2a Pee Te 


(b) 


(9. 


Y> 


nd ()} 
% 


18. CAUSE OF DEATH (Enter only one cause per line bprto}, (b), or 
PART |. DEATH WAS CAUSED BY: O 
IMMEDIATE CAUSE (a) i, 


DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 


196. CONDITION FOR WHICH APERATION 
was PERFORNED? ’ 


a 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
‘ George Markel Sr. Edna M. Seibert 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT iusband ADDRESS 
(ppgovor unknown) (iy gue war ordatsofsernc) |2A0 =) B—3H,37 Mr. Lee J. Phipps Sr. 332 Imla St. Balto. Md. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


| 3 Maes = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BWLNOE-RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }(a) 
Aidan CE Et 5 


—~ 20. AUTOPSY? 


vst No Ba 


a 


PRIMARY [_] OR CONTRIBUTING [_] 
CAUSE OF DEATH 
21d. INJURY OCCURRED 


WHIRe NOT WHILE 
AT. WORK AT WORK 


HOUR A.M, 
P.M. 


MEDICAL CERTIFICATION 


- 


death resulted fram: — Ngtural causes 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


‘os 
Melvin B, Davis 


F230. BURIAL, CREMATION, 
RENOVAL (Specify} 
Burtal’ v 


S) 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alan 


5 moy be retoined for your files. 
Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deat 


necessary, pleose execute the certificate, writing the word “pending” in penc 


‘2b. DATE 


4/2/69 
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‘21b. TIME OF INJURY Manth, Day, Year 


Ae —2 
le. PLACE OF INJURY (At hame, form, street, /W F2l ONStreet or RFD. No. 
factary, office building, etc.) 


22a. I certify that | toak charge af the remains described abave, held an Autapsy [_|, 
FE], Accident (1), 


7c. NAME OF CEMETERY OR CREMATORY 
Oak Lawn Cemetery 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


9 


City or Town County Stote 


Inspection FE], Inquiry EX], 
Homicide [1], Undetermined manner [_] 


and in my apinian 


vicide (J, 


CHIEF MEDICAL EXAMINER — [] /69 
up, ASSISTANT MeDicat EXAMINER [_] 2b, DATE SIGNED 3/. 33/ 
¢ DEPUTY MEDICAL Examiner FX} ©800 Mornington Rd. 


M. OD. ADDRESS(Street, city, town, or countyDundalk, Md. 21222 


23d. LOCATION _o Town) (oun (Store) 
i d. 


24. FUNERAL DIRECTOR 
VR AISME (5] 


ft 
10M REV. 1/68 Vy 


ADDRESS 
John J. Duda, 7922 Wise Ave. Dundalk, Md, 


altimore, 
25b. REGISTRAR'S SIGNATURE 


2Sq. REC'D BY REGISTRAR 
oiAPR 2 1969) veeentp, Vere 


MaKYLAND STATE DEPARTMENT OF HEALTH 


—Sorsta 9 3 § 05 DIVISION OF VITAL RECORDS, 301 W. peet STREET, BALTIMORE, MARYLAND 21201 03599 
TE v MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. F wee ray First Middle lost 20. GE ea Month Doy —Yeor os 
lype or Prin’ i 
“ee % Q (es) beara mateo (fad yo LAKAI EB 
acre § 5 DATE OF BIRTH (3 ASE ty pos [iF vwpex 1 Vink [if unven 24 Wes 12” DATE PRONOUNCED DEAD 2d Que 
a ¢ lo drt y 
BS: 0 \ST wl | | | Lt A 2 dle 
a a : To. BIRTHPLACE (Stote or gai 7b. cman OF vi AT COUNTRY? 8. MARRIED [g}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
al y coun! 
— 2 £ Wa aveh USA. WIDOWED [] —_ivoRCED [7] Ba: Fon Cas Md. 
aoe 10. CITY OR’ TOWN OF DEAT 1. NAME OF HOSPITAL OR sa « not in hospitol | 120, USUAL OCCUPATION ros af work done | 125, KIND OF BUSINESS OR 
oo = give street ee during,most of working life, even if retired.) | INDUSTRY 
ee 0d Oso A R . HeoVvs EV SS 
205 <£ 130. USUAL RESIDENCE Uae deceosed lived, if institution: Residence nal Gu CRORE TOWN iat INSIDE city UMITS? 1 13@. STREET AND NUMBER 
B os 3 &; , 5 odmission) STATE 13b. COUNTY [IO OINN L9a47e |Feussow __| aLT70 DAKE O A YES | ves Cy No ("| NO (2 "OLS O Ef f Rook 
a’E — i ii FATHER'S Val First "Middle ——~—Lost ‘1S, MOTHERS MAIDEN NAME First. Middle Lost 
ea h Ceo rBE pee Tia! — da LANCE. 


TO eeu Db icat EXAMINER: This certificate shauld be executed within 


necessary, please execute the certificate, writing the ward “pending” in pencif' 


Me WAS Dek p) a IN U.S. ARMED FORCES? 1b. SOCAL SECURITY NO. 17. INFORMANT ADDRESS 
@S, NO, OF unknown, {i or dates of service), 
WL) meus) 1924 -22-F 793 4e Vin Les Ay HL So4/_ 


18 CAUSE OF DEATH (Enter only one couse per ling {(b), ond (d) gC =p ‘dle 
PART |. DEATH WAS CAUSED BY: Oe. Zo. Ae FL. a 
y > IMMEDIATE CAUSE (0) 22S ee] Be 1 


oF ne) DUE 10, OR AS A CONSEQUENCE OF 
Conditions, if ah which gove 
rise to immediote cause (0), (b) 
Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
et @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a = WAS PERFORMED? YS No te 
‘| s Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= [PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
BS [CAUSE OF DEATH P.M. W 
= [21d INJURY OCCURRED] 2ie, PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R-F.D. No. City or Town County Stote 
WHE NOY WHILE foctory, office building, etc.) 
ar worx [] a1 wore ar 


22a. | certity that | tack charge af the remains-déscribed abave, heldan Autapsy[], —_Inspectian [4-—~Tnquiry [_], and in my apinian 
death resulted-frpm:, Natural causes Accident [-], Suicide ([], Homicide [-] ge manner (_] 
CHIEF MEDICAL EXAMINER 


, 


SieNATU sy ASSISTANT MEDICAL Se) Daye SIGNED 
gi EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) ADDRESS(Street, city, town, or county) 
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the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 
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7b. DATE 23d. LOCATION (City or Town) (County) (Stote) 


Balle lo, Md - 
ADDRESS 


= 7 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
‘i [BE oMAR 1 7 1969 | fCMaeling Sntge-. 


r 230. BURIAL, CREMATION, 


E Laie ked 


MARTLAND STATE DEPARIMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
03606 CERTIFICATE OF DEATH 03600 


1. DECEASED-NAME Middle 


2o. DATE OF DEATH 2b. HOUR 


< 
> (Type or print) Moath De Ygor a 
3 3 Bippcte 2k E45 |G 45h 
5 4, RACE S. DATE OF BIRTH 6. AGE iy ba TF UNOER 24 HRS, 
= eS last bi 6 MN 
2 *£e ae sare paid be [a ae 
5 2 To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEOTC] NEVER MARRIED] | 9 COUNTY OF DEATH 
f= cv country) tl 1 U.SeA E 
=o eee zecho Slov eSehe winoweo } _vivoRCED [-] Baltimore, Me. 
aes 10. CITY OR TOWN OF DEATH TW-NAMEOE HOSPTALOR INSTITUTION (If natin haspital —[120, USUAL OCCUPATION (Kind of wark done | 12. KIND OF BUSINESS OR 
2 K give street oddress) uring mostof warking life, even if retired.) INQUSTRY : 
€ $83 ()0| ‘erry Hen 433 Chapel Roa eit emptcyed and & Grave’ 
ae Ss 130. USUAL RESIDENCE (Where deceased lived, if institution Residence before |13c. CITY OR TOWN 13d. INSIOE CITY MNTS? | ]3e. STREET AND. NUMBER 
< Es ( Jodmissin) STATE = My 136. COUNTY Balth, Ferry Hall) SO xb 13h Chapel Road 21236 

8s ee 
a 5 14, FATHER’S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
3 7S . John Polesne Anna 

ca 

So 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
Yes,no,orypkpawn) | Wyesiewererdtsstems) | 578 39.1669A| Bertha Polesne 4334 Chapel Road 21236 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {<).) BETWEEN ONSET _ANO_OEATH 
PART |. DEATH WAS CAUSED BY: y se 
Ber IMMEDIATE CAUSE (a) 


Len 
DOA KX QUE TO, OR AS A-CONSEQUENCE OF 
Conditions, if ony, which gove - 2" Z, . ges fl — 
rise to immediate cause (a), (b) ae — 
toting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO [5 CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
(JOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol examiner) M. 9 


Then ple 
, cremotion, or removol, and in ony event, within 72 hou 


-tronsit permit. 


vires thot the deoth fertifica 


r attending physicion. 


5 


> 
2 
co 
2 
a 
= 
Ss 
ry 
= 
= 
° 
a 
2 
a 
= 
= 
a 
Q 
cS 
e 
= 
aod 
> 


The low req 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending-ph: 


e 3 should be detached for use as the b 


ag Th comer Ze. PLACE OF INJURY (1 HOME. ARN, SHE FACIORE.) 20, LOCATION Steet oF RFD. No. City or Town County State 
fat wark —_at work LQ él. Zéz & 
: 22a. 1 certify that (1) (shis-hospital) atten@stcthe deceased fram_ Ye WSO , tance ing » that (1) (wo) last 
saw the deceasedvalive an. 22.1969 hd thof1n (my) (evr-opinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did Ugid-ret) viewthe body atter death. 


E77 oe? 22c. DATE SIGNED 
py J, ; 
Fidler LL Ta ee eee 
22d. PHYSICIAN'S 220, ADDRESS 
NAME (Type) Cha 2es B lhevyr Aa Be Carvy Rd Gallo SG 
BURIAL, CREMATION, Bb. DATE ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
\ REMOWAL{Spqtity)] h-1-1969 Holly Hill Yemetery Paltimore Md. 


si 
vaatigy \_ | NERA RECTOR ADDRESS 250. RECD BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
smrevives | Lassahn Funeral Home 701 Belair Road 21236 | pwAPR {980 77 e 0 


7 


: 


a 
fi 


uld be 


Page 4 may be retained by the hospi 
director, pi 


JO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


| 


| 


MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oe a, 
Canditians, if any, which gave 
rise ta immediote cause (0), (b), 


3607 CERTIFICATE OF DEATH 03601 

Ne 1 ERED NAA First Middle Last 2a. DATE OF DEATH 2b. HOUR P 
o.~ a ‘ 
8 Bes [ocr charles Garlen Preston March” 26” 1869 | 3:45 
= 25 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IEUNDER | YEAR| IF UNDER 24 HRS. 
? 4p i be bedi ican hl lil 
“ A _ , 
3. 3 7a BIRTHPLACE (Soe or Foreign 7b. CTTEN OF WHAT COUNTRY? © MARRIED$€] NEVER MARRIED[-] | COUNTY OF DEATH 
= sat Baltimo U.S.A WIDOWED [J] _DIVORCED Baltimore Ma. 
= = 2.2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
§ 383. }] Baltimore Wee Weph Hospital meuteln El eeepd ered) | INousTRY 
2 seat ¢ £ 

75 = ‘ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
3 RS A [od STATE 0 
Ess Aopen Timomium (Ma °"faltimore Timonium YSC] Nok | 113 MaryBay Road 21093 
| gy = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Lge 

as Rubie 3 PY on Rose Staab 

gs Téa, WAS DECEASED EVER IN US. ARMED FORCES? 16D. SOCIAL SECURITY NO. [17. INFORMANT Address 

aS Yes, en) {If yes give wer or dates of service) 1 -09- 82 Wife : Mildred same 

es 

oo 

=e 18 CAUSE OF DEATH er ani one couse pa ine fr (0) (08 (9) DEIN OnE AND BEM 

a5 ; 5 IMMEDIATE GUSE 0 Cirrhosis of liver 

os 7 DUE TO, OR AS A CONSEQUENCE OF 

2s 

se 

52 

es 


The law requires that the death certificate be ¢ 


attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital or 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 


CAUSES OF DEATH? 
-24-69 Exploratory Laparotom Ys] Noce 
2To, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18) 
(POR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M. 19 
id, INJURY OCCURRED [2le. PLACE OF INJURY” (AI NOME FAR SIE FACTOR.) 217 LOCATION Street ot RFD. No. City ar Town County State 
While > Nat while OFFICE BUILDING, FTC. 
jot work at wark 
22a. | certify that (!) (this haspital) attended the deceased fiom _c#=1Le= 19.89, ta weD 19 OF , that (1) (we) last 
saw the deceased alive ano 1969 and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


Wb. SIGNATURE Pz = aud a: a Tc. DATE SIGNED 
LY ame et DEGREE PHYS ©) oirector pans. 3-26-69 


AS 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial 


e 3 should be detached far use as the b 


2 
se / 22d. PHYSICIAN'S 22e. ADDRESS 
= Nawe(Type) Luis Renjel, M.D. 7620 York Road, Towson, Md. 21204 
sz -—4 
ze Zia. BURIAL CREMATION, [23b- DATE ‘3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
od REMOV) p 
5 EMOVAL (Spaciy) -28~ Parkwood Cemete Baltimore Maryland 


< 
£5 
ae 
is 


7, FUNERAL DIRECTOR ADDRESS a. RECD BY REGET Sb aRUGISTRARSSIGNWURE 
42 
Wm. Cook-Brooks Towson, Inc. Towson, Md. | MMAR 2 8 iSe9 } Cae lg h ; 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
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c= 
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a 
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directar, page 3 shauld be detached for use as the bi 


a 


MARTLAND STATE DEPARTMENT UP ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 036 02 


03608 CERTIFICATE OF DEATH 
T. DECEASED -NAME First Middle Tost Jo. DATE OF DEATH 7, HOUR 
(Type ar print) Wesley Hobart Purtee Mech aes t69 4M 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {In years [_IFUNDERT YEAR IF UNDER 24 ARS. 
Male White |June 18,1897 isp sith pao eg] AN. 
7a. dae et a (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED 4 NEVER MARRIED 9. COUNTY OF DEATH 
county) Oh FO U.S.A. wiDoweD pivorceD Baltimore Md. 


_]t0. city OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 2a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
| Randallstown sivesregt gigs) Co. Gen. Hosp duriag.rast olwerking life, even if retired.) ee) See 


, }130. USUAL RESIDENCE (Where deceased a if adel Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY UMTS? ]13e. STREET AND NUMBER 
, ea STATE UNTY ‘ Mi LYsO wi 10912 Reisterstown Rd. 


| 


— 


and nes 


14, aes 'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
George Purtee Myrtle Cummings 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 10 at 2 Address bit ot ers t own R a 
Bs eae ie een healers cP ail 2 29) Panny a3 Purtee er Mills, Md. __ 


PPROXIMATT INTERVAL 
BETWEEN ONSET AND DEATH 


4 1/0 


Canditians, if HG which = 


Pocus 


tise ta immediate cause (a), 
stating the underlying cause, 
last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL gels GIVEN IN PART (a) 
= Wpoya he (aA LOM WW 
i | 190: DATE OF OPERAFON [19 on ap ERATION WAYPERFQ 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 2 CAUSES OF DEATH? 
zt 227~¢ Yuloithols, fevkp late YES wo Ox 
& [21o. ACCIDENT WAS UNDERLYING — 21. TIME OF INJURY Vi 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& | Clorconrersutme () cause oF oeati HOUR A.M. = Manth Day “i 
& [lit either, natify medical examiner) PM. 
= ‘21d. INJURY snes ie. PLACE OF INJURY (4, HOME, FARM, STREET, ro 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
While oO Not whil ie] OFFICE BUILDING, 
lat work’ —_at aide 
22a. | certify that {I) {this haspital) attended the deceased f Lm /$ eS ae ee 194 __, that (1) (we) last 
saw the deceased alive an 19_@ and that in (my) (aur) opinian ‘death accurred on the date ond hour ond from the 


causes stated abave, (I) (we) {did) (did nat) views oy wa death. 


ef io RD natal 22. DATES 1% 
ESL paul lanl dada 


. tana DATE Toe. WANE OF CEMETERY OR CREMATORY. NAME OF CEMETERY OR CREMATORY “Td, 100 TOCATION (cy (City or aoe eee ae (Store) 
March 6,196) Evergreen Mem. Gardens Finksburg,Carroll,Md. 


Gain es M te : Ma. Sa. ‘ARR “Ot 1969 2b. poe s Lig Non 


DAT 


as) 


TO HOSPITAL OR ATTENDING PHYSICIAN: T 


he law requires thot the deoth certificote be gxécuted within 24 D after death. 


Poge 4 moy be retoined by the hospitol or ottending physician. 


i, MARYLAND STATE DEPARTMENT OF HEALTH =e 
] 0 3 6 0 ft) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03603 


: DATE OF DEATH" 
Month 


£ 1, DECEASED-NAME First Middle lost 
o 


4 ares onri) CHRIS TOPHER RALLIS 


z 
3 
je 
2 


3 3. SEX 4, RACE % S. DATE OF BIRTH 6. AGE (In years 

- Male White May 15, 1896. ws, cen 

oy 4 
as 70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[] 9. COUNTY OF DEATH 

wt count s 
sae nm) Maryland USA WIDOWER —_vivorce F] Baltimore, if 
= 2S _ [10 cy or TOWN OF DEATH 11, NAME OF HOSPITAL ORINSTITUTION (Ifnat in hospital | 12a. USUAL OCCUPATION (Kind af wark dane | 12. KIND OF BUSINESS OR 
=§ = 4 \| Reisterstown oivgsoeel ge 'firsing Home during mast cl poring life, even if retired.) INDUSTRY 

“a5 me ; 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
e 3 3 ¢)|emisen) STEM, . = Baltimore | Sik 0 | 1636 Eastern Avenue 

oft 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se ‘Aa John Rallis Jean Karas 
£3 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
ee. Yes, no, opypynown) | (lisaewormdcsasevisl | 27 3-09-3553 |Rev. Emmanuel Bouyoucas, Md. Ave. & PrestonSt 
a§ 2 = ee Fi 
oe 18. CAUSE OF cea bier iy one cause per ling’Ipr (0), (b), qnd (¢).) ~y J ; ah 
ite j IMMEDIATE CAUSE (a) A ciptr vr» — Dea. | Genre) 
os / if DUE TO, OR AS/A) CONSEQUENCE OF y, Jy 4 ~(} 
2. Canditions, if any, which gave Y Ais Qn a A Aa 
= 2 fise to immediote couse (0), (b) >A9 doh - 
een stoting the underlying couse; DUE TO, OR AS A CONSERUENCE OF 
Be pe 9 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] no CAUSES OF DEATH? 
21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, natify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (o HOME, FARM, SIREET, FACTORY.)) 21f, LOCATION Street or R.F.D. Na. City or Town County State 
While oO Nat while OFFICE BUIDING, ETC. 

lo! wark —_at work 


22a. { certify that (I) (this-hespital) attended the deceased os P— 20 42f, 0A = (2 19.07, that (i) (we) lost 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, poge 3 should be detoched for use as the buriol 


saw the deceased alive an. cas 196°7 , and that in (my) (our) apinibn death accurredan the date dnd haur and fram the 


Mio. BURIAL CREMATION, | 2b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Toxfn) (County) (State) 
Papal 7/696 Greek Orthodox Cemetery Baltimore, Md. 


ie 74 FUNERAL DIRECTOR ADDRESS th To. RECD BY REGISTRAR | 25b, REGISIRER'S SIGNATUR 
ora Leonafd J. Ruck, Inc. Balto. Md, 212 vare MAR 1.0 9 f = i 


should be filed with the Stote Dept. af Heolth prior to burial, cremation, or removol, and in any 
~ 


< causes stated above, (I) (we) (did) (didnot) view the bady after death. 

Bo | Wm el, Vydem i no me OSE 
£32 rer H} YO) hha, A \oeorte KI) orecror O prs, O] 3-Z6.-G 
us 22d. PHYSICIAN'S | ae iz () 

zs H NAME (Type) | a iy eel 3 
z sae OR, CSTE RR SL 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certififata.ba, eXecuted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


et 


Page 4 may be retained by the haspital or attending physician. 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J 03610 CERTIFICATE OF DEATH 03604 
—" = ————_—_————S 
SES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
eos o. COUNTY . STATE b. COUNTY 
5—= Baltimore MARYLAND : Maryland Baltimore 
& b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest fawn) 
pL a co aa teereft town) 
3 ngs Malis Arbutus 
at d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS 0. B REIOENCE 
g y 
BESO 9910 Reisterstown Road 4802 Westland Blvd. 21227 ves L] no DY 
=O 
>BEae [* ROE First Middle Lost 4. OATE Manth Doy ‘Year 
33-0 PECEASED 4) Nelva Mary Rawlinson Or Merch 139 69 
Ee = / 5. SEX 6. COLOR OR RACE 7. MARRIED JC] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AG in tps UNDER YEAR TF UNDER 24 ARS. 
2 ry ii i in. 
ERS Female White winowe [] —ovorceo []| Dec. 27, 1907 Se iments Dees eee ae 
gee 1 USUAL OCCUPATION (Ge Kind af work dane 0b. rrp BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) V2. MITTEN OF WHAT 
es luring mast af warking life, even if retire NDUSTRY 
2 ne Mona eee ee Bal timore, Msrylend 5 18s Ay 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as 3 David S, Ramsey Estella May 
fet 1S. WASDECEASED EVERINUS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Address 
ete 5 (Yes, no, or unknown) |(If yes give war ar dates af service] 
ee No - Ecward S, Rewlinson 4802 Westlend Blvd. 
eas 7 Vf > 
eS 18. CAUSE OF OEATH (Enter only ane cause per line far (a), (bh-aad (c).) e INTERVAL Bh oN 
25 z PART |. OEATH WAS CAUSED 8Y: ie as P y Ong AAD DE War 
55 i IMMEDIATE CAUSE (0) =o C4eC¢ 42414 Lt 4K AVL 
Ses yf d DUE TO > // Baek! 
een] Condition: Dead ah gove otre f eased a E 
22 2 rise to immediate cause (0), DUE T ae = } ~ 
oe PS stoting the underlying couse ‘3 7 Ig tL LF i —— 
ses ee a a ) 
ae 
4 8S , 1 WO yb 19. WAS AUTOPSY 
eles |e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIPQLING TO DEATH ry TED Y TERMINAL DISEASE CONDITION GIVI WAS AUTOPSY 
2 2SK]z ei a yes [} NO (ZL 
£52 & | 200. ACCIOENT WAS UNDERLYING LJ Qb- OFSCRIBE HBW INJURY OCCURRED, ture af injury in Part | 
e=s & | OR CONTRIBUTING C CAUSE OF OEATH 
5a © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
“Bs 3 [20 TINE OF JURY Month, Doy, Year 20d. INJURY QCCURRED Zoe. PACE OF INIURY (Hare, ra) OF (Cty orto (County) (State) 
£m J lour “a.m. eee While Not While factary, streejy office bI tc, 
Soe 7 p.m. 9 atwork CI “otwork C1 (sia . 
teat 21 | certify that (I) (this hospitol) ottended the deteased from. 7 O— (— , |& ¥,, 19 3 — 7 , 192 /that (I) (wae) last 
Pare sow Phe deceased alive an 32 Lryxy~ _ , and that death occurred at TA M, from causes Ad an the ate stoted above. 
ese Ho. SQHATURE Zi y" 22b__DATE SIGNED 
Sas PSY Ge oO st / 
o> 404 OIRECTOR PHYS. ? 
ose PHYSICIAN'S 

Z%s | ANE (Type 

Sess 

S25 Ba. BURIAL CREMATION, 23b. DATE THEREOF 23d. LOCATION (City or Town) (County) (State) 
=se REYPYAL Gedy) 1 Pk] Glen Burnie, Md. 

2 _3A7/69 


ADORESS 


‘24, FUNERAL DIRECTOR 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
aa CA E- 237 Patepsco Ave. 21225 MAR 18 1969 “owas Narnpe 


Ra 


z=> 
ae 


id within 24 . after deoth. 


x er 


The law re 


TO HOSPITAL OR 0. PHYSICIAN 


quires that the deoth certificote bj 


MARTLAND STATE DEPARTMENT UF MEALin 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
© 
ene CERTIFICATE OF DEATH 03605 
Me |. DECEASED-NAME i Middle a 2a. DATE OF DEATH 2b. HOUR 
Se 3 (Type ar print) mid M 
2S 
if AS = 6. AGE (In years [_!FUNDERIYEAR | IF UNDER 24 HRS, 
a lost bist val HOURS | HIN, 
es YRS. 
came To ma fice or nem 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER Pen i 9. COUNTY OF DEATH 
Seal Sg foams os 
s&s ltimore ee WIDOWED DIVORCED [] Ra Hi ore Md. 
2 as 10. a OR “TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
= ee givg streeyaddress during most of working life, even if retired.) | INDUSRY—____ 
=8?/0LC ook ar fe Na & fof me ens eae 
2se To, USUAL RESIDE NGE (Where deceased nes if institution: ” Residence tetirs 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? | 43e. STREET AND NUMBER 
$ ladmissian) STATE ? 1 ab : ¢ B / ‘ re Yes No 4 6 /¢ i" , aA 
: fa! Po - . 
‘3: r= ) 14, FATHER'S NAME First ' Middle )) Last 1S. MOTHER'S MAIDEN ees Middle Lost 
& by 
52 Ff Xe j LGlAY) Kay fes 
325 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. ae SECURITY ¢ ‘ORMANT 6 ‘Address 3 
eee Yes, no, or unkngwn) | (It yes give war or dates of service) A ial Sb, G Ka ‘¢, 
2-8 M14 ] 0 + Wo, UVa, fe. ASS Ti OH ON iL jo 
f=} EEN 
a — 18. oe Hee cause per line far ( ind (c).) . sci oe Nb Dean 
ies =) IMMEDIATE CAUSE (0) (Pipe wet tee SM CG Ht oY S, 
Ses 317 DUE TO, OR AS A CONSEQUENCE OF ’ 
2-5 it if ahy, which gove feve pra [ VN CHUM ALG @ a ‘S. 
Se tise to immediote couse (a), (b), 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 3 
ik ae Sa o Arleree ~seferd the Fes. sone SFY. 


Poge 4 moy be retained by the hospitol or attending physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- CAUSES OF DEATH? 
vst] nop 


2)a. ACCIDENT WAS UNDERLYIN 2\b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
[DJoR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(lf either, notify medicol examiner) P.M. 


AT HOME, FARM, STREET, FACTORY, 
21d. ney eed ie. PLACE OF INJURY (ee ai ne 21f. LOCATION Street ar R.F.D. No. City or Town County State 


jot work —_at wark 
22a. | certify that (|) (this-hospital) gttended, the eee Dex. Woes, toftare 1927 _, thot (I) (wo}-lost 
saw the deceased alive sy a a eae and thot in (my) (our) opinion ‘deoth occurred on the date and haur ond from the 
causes stated abave, (I) (we}{did) (did nat) view the are after death. 


Be, DATE SIGNED 
L473 ATTENDIN MED. gy STAFF 
re 4 ee IZ beeen pais” Opteron PIs, Ol / arch (1 I6F 
ATSICIAN'S We, ADDRESS s 
Ha ; ed ¢ o~ 1h XO Li fhe ef Pr 
BURIAL CREMATION, | 236. DATE Zc NANE OF CEMETERY ORSEREEATORY d. {OCATION (City or Tawn) (County) (Stare). — 
sao = 1B AL- CY eenne Vark Clooel hawa — Wacy be 


4, FUNERAL DIRECTOR ADDRESS i aetok Wa. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
i 4 # Je DraXelodigon 1050 York Rd, onMAR 17 1969 Come, 


‘e 


MEDICAL CERTIFICATION 


Dept. of Health prior to buri 


After this certificote hos been si 


e 3 should be detoched for use os the buri 


should be fied with the Stote 


— 


TO FUNERAL DIRECTOR 
director, po 


< 
s 
z= 
5. 


ficate be executed within 24 haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce! 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


1s 0361 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 2 
hn! 1. DECEASED: NAME First Middle Last 2a. DATE OF DEATH pee an | 2b: HOUR 
: z (Type ar print) Charles R = Read ae Day mee Pr M 
aT 3, SEX 4. RACE S. DATE OF BIRTH ToaGe Un yoors Puno Ya Ome 70 


M Ww July 15,1889 i ak di ics! 


thes 
ui 
age: 


cremotion, or removol, ondin ony. event, within 72 haurs after deoth. 


\ z= eee {State or foreign 8 MARRIED OR) Never MARRIED] | % COUNTY OF DEATH 

ome. A WIDOWED DIVORCED Re eS id. 
3 g 10. 7a $e. OF Ma. y is NAME OF HOSPITAL OR INSTITUTION (If = haspital 12a. USUAL OCCUPATION (Kind saat dane 12b. KIND OF BUSINESS OR . 
2s LR Towson Cae ee t ek mast af warking life, even if retired.) pode ces 
Bs 13a. USUAL RESIDENCE (Where deceased lived 13. ‘a ‘OR TOWN $34, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Es ladmission) STATE Ma. TY sste dooan City| "6a 100) | Gold Course Road 
2 € 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 

Tae ? Read Unimown 

i 38 “eng ow) ete me SOCIAL SECURITY NO. ‘ 17. INFORMANT Address 
ze Bs-a-e Mrs. Susan G. Read (Same 
oe ecTWEN gS AD DEKH 


PART | DEATH WAS CAUSED BY: . 
fi IMMEDIATE CAUSE (a) 7h yew 
4 / DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave ( Ly Yurlhe 


ise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUE i‘ OF ‘we 
3 lost, oe q 


< 
= 
3 
& 
“a 
2 
£ 


q 


& 
2 
= 
S 
2 
eo 
sa 
 s:o 
nD —_— Se 4} 
at BS S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDLTO THE TERMINALLDISEASE ORCONDITION GIVEN IN PART 1(a) 
SPcweo 
£322 = 
= 3s we = 19a. DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£s%s s YS] NOB _ | CAUSES OF DEATH? 
5 2p es 
Ss 2 a & [21e. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B.) 
= 2e= 3 (Cor conTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
Ler sym " , i 
Sets & [lif either, natify medical examiner) M. i 
r] Se ee = 2id. INJURY OCCURRED | 21e. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.)| 214, LOCATION Street ar R.F.D. No. City ar Town Caunty State 
£282 Wile] Nat while] OFFICE. BUILDING, ETC. 
£E=Zo at warl eee 
esse 22a. | certify that (I) Pe ere ee le ee: led the apceasre fro Pal: , to___ haga mal: , that (I) (we) last 
= toe saw the deceased alive ae Te , and that in = (evr} opinian ‘death accurred an the date and haur and fram the 
egse causes stated abave, (1) tS Sata ew ma ry fter death. 
= 
su5 = pee ag ATTENDING ED. STAFF z "Sieg / 
ers . 
223 ai A yw DEGREE PHYS. [4 pirecror CO pays, O LU / 
a2 fe 
>as= 22d. PHYSICIAN'S U7 a Ne. AD| 
ean nave(ip) Dit goffay, Jr. Sfoo St. Paul St, 
wesz = 
25 es 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawn) (County) ae a 
Son REMOYAL (Sp 
Eos Bee ae a Park Baltimore 
24, FUN DIRECTO Sar MAR’ TRI GG 2b. 
VRAIS ra 
alg )PU Fane Sn 


TO HOSPITAL OR ATTENDING PHYSICIA| 


N: The law requires thot the death certificote be exec 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


8 
= 
Z 


fter death. 


ondin ony event, within 72 hours a 


icion and cok 


tha please remove 
, or removol 


permit. 


, cremation, 


gned by the oftending phys: 
transit 


directar, poge 3 should be detached for use os the bi 
should be filed with the Stote Dept. of Health prior to buria 


VR AN 


/O\ Catonsville K 
ise USUAL RESIDENCE (Where deceased - if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY wMtTS? = 43e. STREET AND NUMBER 
, Jodmission) STATE COUNTY Fz. Balto. vst] not] 1621 Olive Street 


» | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


7 


e87 


\ 


ds 


MIARTLAND SEATE DEPARTMENT UF MEALITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03613 CERTIFICATE OF DEATH 03607 
1 DRCEASED Nae Middle 0, DATE OF DEATH ABV 
a Anna H. Redford Mera >t969 2" a 


3. SEX S. DATE OF BIRTH eis {In iia [IF UNOER T YEAR | IF UNDER 26 HRS. 
fonaie May 30, 1697 | wpb, [me] Sse] = 

7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ; 9. COUNTY OF DEATH 

ah a MARRIED [BA/REVER MARRIED} 


wiDoweD [] _ DIVORCED [] 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street oddress 


hove STATE HOSP. 


Penna. 
10. CITY OR TOWN OF DEATH 


Baltimore Md. 

12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 

during mostaf warking life, even if retired.) | INDUSTRY 
housewsie 


Jon C4SSER Clara 


ee WAS. pas EVER bites ARMED FORCES? , 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se seam Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (ch) Sasa ol 


PART |. DEATH WAS CAUSED BY: # i ; 
; ATH WAL MEDIATE CAUSE (o) Cerebrovascular accident due to thrombosis 


wi DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


rise to immediote cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


rl (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


=z 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ? 

© [2la. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Hem 18.) 

& | Cor conreisutinc ] cause oF pear HOUR AM. Month Day Yeor 

ry {If either, notify medicol examiner) P.M. 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21, LOCATION Street or R.F.D. Na. City or Town County Stole 
While > Nat whil DFFICE. BUILDING, ETC 


fat work at wark 


220. 1 certify thot 4) (this hospitol) gees deceosed ip ~ ¢t 9 O9_, to_Me , 927, thot (I) rae lost 
sow the deceosed olive on arc 19 3 ond thot in (my) (o¥) opinion deoth occurred on the dote ond hour ond from the 
couses sfoted obove, (I} (va) (did) (dizkaot) view the body ofter deoth. 


7b, SIGNATURE Ze. DATE SIGNED 
omaha Lo Mreakd DEGREE PAYS” brecror C] pws CO] 3-7-69 

id. PHYSICIAN'S 22e. ADDRESS OSPITA 

™ NaN) — Dilomidis Pirovelidis, M.D. |’ irs as ee 


Ba mo Ma and 6 


230, BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMAJORY 23d. LOCATION (City or Town) {County} (State) x 
Appei, | B/ro lige. Oliver Emeter [ZALT7 PORE YD. 


INERAL DIRECTOR ADDRESS 


24 ; 250. BECP BV REGIYRAR dh 25. REGISTRARS, SIGNATURE 
Vay oun h. Paczomow sf ass Fleet Stombih PO 69" } i 


=I 


e funeral 
jes | and 2 
§ after death. 


within 


pletely fill 
ae remote corban p 


xecuted within 24 haurs after death 


ny event, 


ing psn ‘are 
Then please re 
|, andi 


crematian, or remava 


transit permit. 


quires that the death certificate 


igned by the attendi 


The law re 
directar, page 3 should be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


should be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Z MARTLAND STATE UCFARIMEN! UF HCALIA 
0361 iA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03608 


CERTIFICATE OF DEATH 


|. DECEASED: NAME First 2o. DATE OF DEATH 2b. HOUR 
T int) 
{Type or print) Margaret M Neevh 0 9 M 
3. SEX 6. AGE (In yeors IFUNDER | YEAR _ | IF UNDER 24 HRS. 
last birthday) DAYS 0 IN. 
Female 85 yes. ES 
7a, URIAACE (toe or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
country) = 
Maryland US yA. WIDOWED x DIVORCED Ba imore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF ee INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street addres Ms during most of working life, even if retired.) INDUSTRY 
Woodlawn srs Sun Briar Rd ouewife Own Home 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence betare |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


lodmission) STATE ue 136. COUNTY Balt Same as #1050 Not Same_as #11 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Charles Denkin Annie E. Flake 
Te, WAS DECEASED vee IN US: ARMED FORCES? "TIGb SOCAL SECURITY HO, 7. TWFORANT i Address 
No 215-10-7152|Mrs Mary E. Fifer Same as #11 
1B. CAUSE GF DEATH (Enter only one couse per line fof) (at-tt- and (9).) p : css pal a 
PART |. DEATH WAS CAUSED BY: , 0 y ' AL2€6-2 


. 2 IMMEDIATE CAUSE (o} 
4Y | af DUE TO, OR 


Canditions, if any, which gave (b) 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE 


bst fo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


A CONSEQUENCE OF 


=z 

= 190. DATE OF OPERATION | 19b. CONDITION. FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

me CAUSES OF DEATH? 

= vst]  NOoCK 

S [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 

S [Dror conteauting [cause oF oeath HOUR A.M. Manth Day Yeor 

& [lit either, notify medical examiner) PM. 19 

= J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) 1 214, LOCATION Street ar R.F.D. Na. City or Town Caunty State 
Wh Not w OFFICE BUILDING, ETC. 
lat wark —_at wark, 9 é 


22a. 1 certify that (1) (this hospital) atte fed fh deceosed from_frle “ € * 1, 19 , ta BUSES PT) , that (I) pe) last 
saw the deceased alive on. d 19___, and that in (my) (bur) opinion death occurred on the dote ond hour and from the 
causes stated-ahove, (I) (we) (did) (did nat) view the bady after death. 


; eat! Zc. OATE SIGNED 
are 
2%. PHYSIIAN'S De. ADDRESS 
NANETType) Harry S Gimble. M.D 4605 Edmondson Ave Balt Md 
BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (Stote) 
REMBYEL rps) Moreland Park Baltimore Co, Md 


74, FUNERAL DIRECTOR ADDRESS 150. PEED AY REGISTRAR c ech 75b. REGISTRARS SIGNATURE ssa 
Mg. 2122 RAR TSi969"* a 
m_Cook- eae eet ie 6212 Balt Natl Pk par ? a 


tem 2lcFilm 410 3 


93615 


i 
“FOR STATE 


DIVISION or VITAI 


mae ents IND STATE DEPARTMENT OF HEALTH 
L 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03609 


Ibe WAS DECEASED. Bu IN U: 5. CaN FORCES? 
‘Yes, ap, ar unknown! 
‘Yes gf65= 


(S5=18765" |470 56 4361 |Ruth Wilson 


Same 


HEALTH DEPT. I. pee mo first Middle Lost Zo. DATE HOWE] “Month “Day Yeor 2b. HOUR 
io oe “ DEATH MATED (] 6g 3. 
> LFFL 6 OD: 
ie 2 se an S. DATE OF MARL 6. AGE faye: If UNDER | YEAR SF UNDER 24 HRS.__V 2c, DATE PRONOUNCED DEAD 2d. HOUR 
cy . Jost bi ‘) MONTHS ‘OAYS Month. Doy Year 
a ? enale |white [June 17, 19 ee | ee vol 2 
a ap z = 7a. BIRTHPLACE (Site or faisep? 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
oe. = li? WIDOWED] —_vIVORCED 
ye 2 innesota A Ba Md. 
S Se 2 10. CITY OR TOWN_OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in ‘or’ 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oo sae ‘eo Middle River 21220 give street ee ee nl wetting fe, even if retired.) joe 
ae 3 . VIPS. on 
SS 5 £ *% 130. USUAL TRIDENT (Where deceosed lived, if institution: Randahee baie ina RAHN Vd. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
SSS “= SPA] odmission) STATE 13b, COUNTY addle River YC) 90 Cig 38S a bh Rd 
es Md. Baltimore _|M E 3. Randolph Rd. _ 
E PE 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ov 
3 | Edward Olson Margaret Boltman 
= . SOCIAL | Al 
= Tob. SOCIAL SECURITY NO. 17, INFORMANT. (DDRESS 
Es 
@ 
2 


18. CAUSE OF DEATH (Enter only o 


y IMMEDIATE 
/ 

Conditions, if ony, which gove 

rise ta immediate cause (a). 
stating the underlying couse 
lost, SS 


< 


PART i DEATH WAS CAUSED BY: 


ne cause per line for {o), {b), ond (c).) ois MO OL 
cause (o)_ Ln juries 


DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITION 


190. DATE OF OPERATION 


2a. EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


Walle 


AT WORK 


death resulted from: 


Naturol couse 


{b) 
DUE TO, OR AS A CONSEQUENCE OF 
(9). 
INS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES No 


2 1b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCR EWR ES 2a,iniury in Part 1 or Port 2, Item 18.) 


PRIMARY: R CONTRIBUTING. 
ptr : Subject driver in auto-fixed object coll. 
Tid INJURY OCCURRED] 21e. PLACE OF INJURY (At hame, farm, street, DIF. LOCATION Street or RF.D. No ily or Town County Stote 
tori factory, office building, ec) 
AT WOR astern Blvd & Wilson Pt, Rd, Balto. Md. 
220. I certify thot | took chorge of the remoins described obove, held on Autopsy [XK Inspection [_], Inquiry [_], __ ond in my opinion 


(1, Accident [XX Suicide J,” Homicide [1], Undetermined monner [_] 


Heolth prior to burial, cremation, or removol, and in ony event within 72 haurs ofter death. 


the funeral director. Page 4 should be farwarded ta the Chief Medical Exominer’ 


necessary, plese execute the certificate, writing the word “pending” in pencil i 
5 moy be retained for your files. 


TO peru Drea EXAMINER: This certificate shauld be executed within 24 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit per: 


wh \ CHIEF MEDICAL EXAMINER 
cele ok FOO, — mp, ASSISTANT MEDICAL sg 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 3/2/69 
NAME (Type) dward . M.D ADDRESS(Street, city, tawn, ar county) 
230. BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Town) (County) (Stote) 
ibaa wn 169, jolly Hi11 Memorial Garde! s Baltimore Co,., Maryland 
nN gz face ADDRESS 2Sb. REGISTRAR'S SIGNATURE 


VR AISME (5) VK 


10M REY. 1/68 J 


PsxepA DIRECTOR 
zdz ins) 


unerat Jigne 1a 


— Eastern Ave.21221 |p 


An BY € 1969 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
f=} 
Ey 
3 
a 
S 
a= 
°o 
= 
= 
a 
= 
a 
2 
3 
2 
£2 
2 
a 
od 
a 


s that the deoth certiff 


The low requi 


Poge 4 moy be retained by the hospital or ottending physicion. 


the 
jes 


Ye 
2 
within 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF REALTA 


— 


F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0361 0 
03616 CERTIFICATE OF DEATH 
gas 1, DECEASED-NAME 20. DATE OF DEATH 2b, HOUR 
ge (Type or print) Be “a pel Day, Heot 9 \/o! 244 ‘ 
oe 6. AGE (In years “| (FUNDER I YEAR] IF UNDER'74 HRS. 


Q 
3. SEX 
eng g 


To. BIRTHPLACE (Stote ot foreign 


lost birthday) 0 IN 
z-_ YRS. 


9, COUNTY OF DEATH 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, ee) 21. LOCATION Street ar R.F.D. No. City or Town County State 
While i Nat while (7) OFFICE BUILDING, ETC. 
jot wark — _at work 


country) . 

eet a , Baltimore Count Nd. 
2e. 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
EE /s ) during most of working life, even if retired.) | INDUSTRY 

Pee " nm Hosp Ho Aft fe 

BSE 13a. USUAL RESIDENCE gi, 13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? =} 13e. STREET AND NUMBER 

So Ie lodmission) STATE st] NOX] |p 5 i Glendale ) Med, 

Ss ° fA go: Boy 233, SPringt off yx 
~~ € = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Last 

4 

oS = i 3 7 

BS Deh frre hart] ktee Ps 
835 16a. WAS pete EVER (pis ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT y Address 

‘a: IS give lf i . . 

Ses a IN ha geil ok -3f -9¢Records, Mt. Wilson State Hospital 

avo le CAg- KR Sige re | ER a so 2 2 ee eee ee PPROY, 

se € 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c)) aetwetn CaSET AND Dea 
toa PART |. DEATH WAS CAUSED BY: Vy, / WZ 

SEs _n,__ IMMEDIATE CAUSE (o) fis MAG Vas OP, FM (ie DP Pn Ak atid V gpm, | 
2Es O/ ) 

SoS OTL, DX DUE TO, OR AS A CONSEQUENCE OF 

Sas Conditions, if ony, which gove = Atv . 
“GE tise ta immediate cause {a), (b) 

Ses stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Sus best. ae Ta 19) 

5&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 

co 

oo = 

3 i, = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

8¢ ae CAUSES OF DEATH? 

2e2X|z Oo 

y & 

g = & [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter natura af injury in Port | ar Port 2, Item 18.) 

aes = la [D1 Gust oF OfATH HOUR A.M. Month Day Year 

= & [lif either, notify medicol exominer) PM 19 

3 = 

2 

cS 

s 

= 


220. 4 certify thot (I) (this hospitol) ottended the deruied om Mi At WES, to Lf 4 sets F, 19 . thot (I) (we) lost 


d with the State Dept. of Health prior to burial 


e 3 should be detoched f 


=< sow the deceosed olive on 1 , ond thot in (my) (our) opinidn deoth occurred on the dote dnd hour ond from the 

s couses stoted obove, (I) (we) (did) (did not) view the body after deoth. 

cS 2b. SIGNATURE Yc. DATE SIGNED 

ATTENDING MED. STAFF 

E 23 Maa ae ororee pays, 0 oecron XJ prs, OO] 3 — 

23> 2d. PHYSICIANS 22e, ADDRESS 3 

222 || | mecewilliam Newcomer, M.D. Mount Wilson, Maryland 

4 Se BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
Soe peci ; 5 

2% Nurs Ee March 11, 1969 _I*t Lincoln Cemeter Colmar Manor Pro Geo Md. 
Pe 24, FUNERAL DIRECTOR A ADORESS 250, [i RY ee 255 REGISTRAR'S SIGHATUR 

90M REV. | F. Gasch's “ons Hyattsville, Md. ome MAK 4969 } o Ay y; 


uted within 24 haurs after death. 
) 


The law requires that the death certificate b 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF REALIN 


fl 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ 
03617 CERTIFICATE OF DEATH 03672 
Me i DECEASED-NAME First Middle lost 20. DATE OF DEAT ‘ 4 4 2b. HOUR 
. int) lant 0 
g58 Uppeces GERTRUDE He ROPER Marten 3b, 19%9 by 
nee, 3 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors — |_IFUNOERI YAR [IF UNDER 24 HRS. 
235 Female White June 16,1887 od deal ae abled: =) 
—"s wv 2 
a2 TE ig (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED] _ | 9: COUNTY OF DEATH 
Be Florida U.S.A. WIDOWED] DIVORCED (CJ Baltimore Md. 
2 Ss 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital — {120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
== give street address) e during mast of warking life, even if retired. INDUSTRY 
Seis Towson St. Joseph Hospital retired Medical Librarian 
zs = 130. ay RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? —|13e, STREET AND NUMBER ‘ 
oy oS © Jodmission ‘ATE 13b. Soul al A Yst] Nock 251 Linden Ave. 2120) 
es timore Towson nde A 
oe? Ma an 
E = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
= 5 * 
pa Millard. til C Hip Narr Filet =z ff 
2865 V6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT Address 
“was Yes, np x unknown) | | yypayAe wor ox dates of service) ¢ y,, 
ee Ma | ALE [LEP LECT A. / 
oS 
pee 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) AKTWEEN OnE AMD Den 
sa: PART LOH WAS CASED BY, Cardiac arrythmia 
S ; ; 
= Be LEI Uf DUE TO, OR AS A CONSEQUENCE OF 
£=3 Conditions, if any, which gave »_Arteriosclerotic cardiovascular disease 
Sag il 3 tise to immediote cause (0), (b) 
Zee stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
zit rhe 3S @ 
23s = 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
coo 
Gis = 
erg | 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? aa TES RE FARING CONSIDERED IN CERTIFYING 
gfa = AU bE 
3] = YES No [] 
ae = 
223 & [Ve ACCIDENT WAS UNDERLYING —]21b. TIME OF Tat Dic HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B.) 
2e= = | Chor contesuting [7] cause oF oFaTH HOUR AM. = Manth Day Year 
Eas 3 (if eithes, notity medical examiner) PM. 19 
oes 3 = 2. Niuey OCCURRED Tle. PLACE OF INJURY (AZ HOME Fam. SEE, FACTOR.) 21f, LOCATION Street or RFD. No. City or Town County Stote 
23 Oo O 
=2 2 lat wark —_ot wark - = 
Ses 220. | certify that 6 (this hospital) tended the deceased deg March 2O_, 190% ta_March ¢0)|9_ 07 , that) (we) lost 
ee es sow the deceased alive on__March CV 1997 ond thot in Gag) (our) apinion deoth occurred on the date ond hour ond from the 
ast couses stated above, $) (we) (did) (did nat) view the bady after death. 
Sas f 2. DATE SIGNED 
lake r= 220, SIGNATURE ( X. 
ea i ATTENDING MED. STAFF 
acs } ae i DEGREE PHYS, OO omector O pis, ©)! 3-21-69 
= se f 22d. PHYSICIAN'S Te. ADDRESS 
= -2 | tr) Lawrence Misanik, M.D. 620 York Road, Towson, Md. 21204 _ 
5 Se ae BN er i NAME OF CEMETERY QR ate 28d, LOCATION (City or Town) 7, (County) (Stote) 
34 BD _ REMOVAY( Shi ; emete 
2°" RembvalBilriad Man. 24, 1969 | Forreat 7 l (hattanooga, Tennessee 
24. FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR, | 25b. REGISTRARS SIGNATURE f 
VR AIS (4) ’ En 9 6 69 i Q y 
someev. ven | of bAn Burns Sona, Towson, b3 and BATE. i td B 


Cc 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur fe 


€ 
5 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and camplet 


je 3 shauld be detached far use as the burial-transit 


filed with the State Dept. af Health prior to burial 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEFARIMEN!T Ur nEALIT 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03612 


03618 CERTIFICATE OF DEATH 


LGa 1. DECEASED-NAME First % Lost 20. DATE OF DEATH 2b. HOUR 
ee eee MARIE ROSASCO WaRCH = "™ 2, Pv Bee i 
= 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE {In ars a UNDER | YEAR | IF UNDER 24 HRS. 
“Es 3 [7a BIRTHPLACE (ote or fon [7b CITIZEN OF WHAT COUNTRY? MARRIED SyPNEVER MARRIED[] | ® COUNTY OF DEATH 
= $x MARYLAND U.S.A. wnowen Sf wort} | BALTIMORE, i 
= a= a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
=s558| Towson oie SSP HOSPITAL during mosted working vepayen if ratired) | INDURY rae 


5 = Hesuhih Hae (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
ladmissian’ 

23/2 ( “Wirytanp WED |ratiston | ‘SO °C |2419 RECKORD RD. #21047 
= 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME ~]15, MOTHER'S MAIDEN NAME First Middle Last 
eo « * 
Sey Edward Noranbroc! Marie Foehrkolb 
ao . 
Ss 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT 
a Ye; mua ecncaon | (7 eta cere Sese) Stephen Rosasco 219 Reckford Rd. 210h7 
s2 —————— a anne i 
= e 18, CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and (c)) Cardiac Arrest Pliage 
aah PART |. DEATH WAS CAUSED BY: ¢ 
ge SL 3 iz ‘ OR AS A CONSEQUENC 
2s wo — A E 
= Canditions, if ony, which gove fey 

€ fise ta immediate cause (a), (b), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE fh a 
last. (o). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART T{a) 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
a) . Ys] No 
“|S [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
% fLpoRconresutins cause oF oeatH = | HOUR me Month Doy Mis 
5 [lif either, notify medical examiner) 
= AT HOME, FARM, STREET, a if 
Whie Na whey Ze. PLACE OF aan eae TUNDING, ETC 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
‘at work at rae 
220. | certify thot (1) (HXICRDAY) tended thesdeceos ottended thesdecoosed af er , 19_09 , ta Mare: , 19 O72 _, that (1) Av) last 
saw the deceased alive an_##@2 C0 << s raid thor in (my) days} opinion ‘deoth occurred an the date ond hour ond from the 


couses statedabove, (I ‘WAH (did) (did dt) view the en ody after death. 


Th. THE BF en = re Wc. DATE SIGNED 
/ BE S p pert pS GA prtctor OO fis. C|March 12, 1969 
Sa / Tad PHYSICIAN'S Te. ADDRESS ; 
es NAME (Type) Arthur E. Cocco, M.D. 107 E. Chase St., Baltimore, Maryland 
Sm ee = 
gs Ta, BURIAL a 7b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
aia RENOVA DE 3-15-1969 Fevkeress Cemetery Parkville Balto. Md, 


VR AI 


7 FONE se Wo, RECD BY REGTRAR Tb. TRARY STORE 
Br Lassahn Funeral Home 701 Belair Road 21236 oar ZAR 17 10e4 ONL mde, edge. 


MARYLAND STATE DEPARTMENT OF HEALIA 


oe 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 03619 CERTIFICATE OF DEATH 03613 
ad Ne 1. Fada First Middle Lost 2a. DATE OF DEATH 2b, HOUR Pp 
£ =~SEe Hi 
RE ges ea HELEN COLUMBIA ROUSE 3 Mnza veg 13240 
> 27% 3. SEX 4, RACE $, DATE OF BIRTH Si A (In (F UNDER 24 HRS. 
2s t OS mn 
s 285 | FEMALE CAUCASIAN 7-4-1878 tS vis ea elie 
2 cre To, BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
i. ks BY eS “Blair, Marylarid USA WIDOWEDXE DIVORCED BALTIMORE + 
\ we = ae) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION {Kind af work done 2b. KIND OF BUSINESS OR 
= ZO) ive steer, d t of working life, even if retired.) | INDUSTRY 
| NSE S35 BALTIMORE GREAT’ baLT MED cent [“"*Aomemaleer’ “"""") 
x = <3 29 5 = aaa RBDEKE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN Tad. INSIOE CITY LuMiTS? —[13e. STREET AND NUMBER. 
4 Py Fes pen) SM Maryland)? ON" Bettina | Baltimore | "Set Ol | 1419 Park Ave, 
oo 
| cg ze Z| AVA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i = 4 if 
¥ Bic pee ¥é John Rouse Harriett Hanway 
oy s “S23 5 , Pe WAS re EVER ae ARMED on ey ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
\ a a ey yes give wor dates af sere 
3S Ye EBSe ge eal Presbyterian Home of Md. Towson, Md, 21204 
oe eT ee Te. =a oa Sa oe nay Tj 
R N f= = 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c).) aesutonk page 
oe are a : ae DEATH WA CNDIATE CAUSE (o) __CARDIO-RESPIRATORY FAILURE [IMMEDIATE 
ss / x DUE TO, OR AS A CONSEQUENCE OF 
Fat) Fondiionss i ohyawhith asi __INTERTROCHANTERIC FRACTURE RT, HIP 2_WEEKS 
as tise to immediote couse (a), 
re stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ss peal 2) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


90, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
B-17-69 FRACTURED HIP YST) NOB 


Ta. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Port 2, item 18.) 


(FVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. nth Day Year 
(If either, natity medical exominer) PM. be) = les. 1969 FELL 


21d. INJURY OCCURRED | 2ie. PLACE OF INJURY ( HOME, FARM, STREET, TET.) 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
While [> Not while OFFICE BUILDING, ETC 
lat wark'—_at wark PRESBYTERIAN HOME | GEORGIA COURT AND DIXIE DRIVE BALTM ,MD 


220. | certify thot 48) (this hospitol) attended the deceosed from__3—7— , 1969_, to 3-2] , 19 69_, thot 6 (we) lost 
ieee 1 ee 


sow the deceosed olive on. G9 ond thot in (249F(our) opinion deoth occurred on the dote ond hour ond from the 


X 
MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death 
Page 4 moy be retained by the hospitol or attending physicion. 


& couses stoted obovestik MaxKaNIN did i8iiview the body ofter deoth. 

te SIGNATURE 

3S ee ATTENDING in MED) STARE 

5 / LH DEGREE PHYS. DIRECTOR PHYS. 

23= 2d. PHYSICIAN'S Te. ADDRESS 

= 3 : NOMEN hoi, m.d 6701 NORTH CHAR BA MD 

kd 3 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
5 NOVEL (Speci 

No or Barter 25/69 Loudon Park Cem Balto, Md, 
24, FUNERAL DIRECTOR ADDRESS 250. REGO) AY REGISTRAR «cy c]aib. REGISTRARS SIGHATUR 

VR AIS (Ae, ., 

20m REV Mitchell-Wiedefeld HHome 6500 York Rd, ou MAR 2B" t9gs" a Naaetge 

ary > gp ee 


x 


x 


after death. 


P 


and in anyévent, within 7! 
\ 


ed within 24 haurs after death. 


physician 
en pes 


th 


-transit permit. 
, crematian, ar remaval 


igned by the attendin 


5 


S 
4 
bok 
3 
a 
= 
a=) 
cy 
= 
3 
ms, 
2 
a 
AS 
= 
a 
eo 
oS 
= 
= 
ae 
2 


The law requires that the death certificate be exe 


¢ attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


should be 


\ 
RS 


30M REV, 1/68) 


MARTLAND STATE DEPARTMENT OF HEALIN 


03 6 20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Iteml3 FilmGy11 4/14/69 kk CERTIFICATE OF DEATH O3614 
|, DECEASED-NAME Middle Last 2a. DATE OF DEATK 2b. HOUR 


(Type ar print) 


ee ee 


6. AGE (In years IFUNDER LYEAR | IF UNDER 24 HRS. 
6=1-04 


last birthga (itil Bards HIN 
8 apie [7] NEVER MARRIEQ] | 9: COUNTY OF DEATH 


WIDOWED DIVORCED [-] Baltimore Md. 


Edward Russell 


S. DATE OF BIRTH 


M 


i 
Balto 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
\ “ ive street address) during mast af warking life, even if retired.) ISTRY. 
d VAs orest Haven ConvelHomp News Post 


RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 


INSIDE CITY LIMITS? | 13, STREET AND NUMBER 


jb. COUNTY 
Vv Baltimore | ‘SO 2835 Rayner Ave, #16 
14, FATHER'S NAME ‘First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
John B. Russell (Deceased Anne C. Martin (Deceased) 
ie WAS ee EVER hae ARMED Wuse Tab. SOCIAL SECURITY NO. 17. INFORMANT Address 
es qve war oF 
ou ee = None Glayton Russell 818 Dumbarton Ave. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) . 4 BETWEEN onset AMO ear 
PART |. DEATH WAS CAUSED BY: & , 
L/ JP) co MNIATE CAUSE (a) LP-OwM pap Ppt Le Ao f- fi4f2 
re ap OMS DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave ee st =// ri 
rise to immediate cause (a), WAfxe eS-& # poe ay Che 
stating the underlying cause: DUE TO, OR AS A ONSEQ NCE 0 
host 9) v7: = Sk tt, Ag § tl he tle 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN HY PART I{a) 


= 

2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YES NO 

& 

S f2lo. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 

& [POR contRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

& [lif either, natify medical examiner) P.M. 19 

=] 2id. INJURY OCCURRED | 2e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While -— Nat while ‘OFFICE BUILDING, ETC. 


fat wark —_at wark. 

22a. V certify that (I) (thisshospital) attended the deceased f eae as ape Wig, 0G fer, 19 9, that (1) (we) lost 
saw the deceased alive an. 1907, and tat in (my) (aur) apinian death actusfed an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not} view the bady after death. i 


By a al 7 a 7 ee $ Pwe ep ncle Sood 22 10 Mee? 


PLE Lt ff ——— FP FI iD OE fA 
230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Sie? 4=Z=69 New Cathedral Cem Balto, Maryland 


24. FUNERAL DIRECTOR ADDRESS ECD BY RE ~ RPA PREG STRARS I 
Weber Funeral Home 5311 Edmondson Ave PR 3 866 y, 9 


ies 


MARYLAND STATE DEPARTMENT OF REALTA 


— ] je 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 036 15 
03621 CERTIFICATE OF DEATH 
w Ae 1. DECEASED-NAME First Middle Last Zo. DATE OF DEATH 2. HOUR 
; ew i int sane i Month 
& $538 oda William Joseph Ruzicka 3 Ret eee (sos 
s =-73s 3. SEX RACE S. DATE OF BIRTH 6, AGE fin = TF UNDER 24 HRS, 
= 2os5 last histhday) 0 mW 
oe Male White 2-27-83 86" vas (epee | 
Pe om : 
8 ‘a ETON (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BK] Never marRizo] 9. COUNTY OF DEATHS 
= & faryland U.S.A. widowed [] DIVORCED Baltimore Md. 
SE __ ]l0. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind af work done | 125. KIND OF BUSINESS OR 
xy “Ler¢g ive stegeh odd " i af working life, even if retired} | INQUSTR 
= = 4 Ba As give stash 5 So seph is Hospital Sie ng moat a el ing life, even if retired.) owls 
a ed ae eae RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ¥3e. STREET AND NUMBER 
£ a7 2 admission) STATE f 7 
Pircae “a Baltimore | "SO "bl | 8317 LochRaven Blvd 
8 Be a 
S wes 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
B 2 at Vecla: Ruzicka Caroline 
£33 5 Tho, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ss Y ik [It yes give war or dates of service) 4 ry 
= Eee Ss cased faertent " |218-07-9080 {Louise E, Ruzicka 8317 Loch Raven Blvd 
Fa 35 ha GAGA > —TPPRORATE INTERVAL 
Spreeie 18 CAUSE OF DEATH rer ot one cose pr ine fa (0 (). od (0) BETWEEN ONSET AND DEAT 
£ £2 PART I. DEATH WAS CAUSED BY: : 
Sas Se Ly pt IMMEDIATE CAUSE (0) cu OCARDIAL INFA ReTT ©, 
o> £256 4/O*X 
Br eS / 7 DUE TO, OR AS A CONSEQUENCE OF 
= oS Conditions, if ary, which gove 
£=5 ons, if arty, b) 
ra] Sete tise ta immediate cause (a), ( 
2 ¢ Es § stoting the ey ei DUE TO, OR AS A CONSEQUENCE OF 
4 el last, <a (0) 
fs e565 pct 
32.55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Fd eee *, 
“@Weosd 
3 342 S 
s2s.s = 190. DATE OF OPERATION | |9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“uSs |S 2 
22 Se ak: wo No CAUSES OF DEATH 
eo & [iTo. ACCIDENT WAS UNDERLYING] 1b, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, tem 18) 
a5 els & | Cor contesutins []cause oF peat HOUR AM. Manth Day Year 
YEEvS & [lif sither, notify medicol exominer) P.M. 19 
23 s2= = | 2d, INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME HRM, TET FACTOR.) 2H, LOCATION Street or RFD. No. City or Town Caunty State 
=< 2 5S 2 While Not whil OFFICE BUMLDING, ETC. 
2Ees 
£e fat work —_ot work 
oO ee z 5 F 
Z 52 3S 220. | certify that (I) (this hospitol) otfended the Hepased from. : WE, to MAK 30, 19_©7 , thot (I) (we) lost 
oso. 6 sow the deceosed olive on__7 4 Kf 3 _19.G7, ond that in (my) (our) opinion deoth occurred on the date and hour ond from the 
Bease causes stated above, (I) (we) (did) (did nat) view the body after death. 
=) =<s Gas 2b. SIGNATURE =a ee a = Rt: 22. DATE SIGNED 
Se aos / atte 44 6 [flee DEGREE PRIS. pirector CO) pays. C 3/30/EF 
234 8= Tad. PHYSICIAN'S Te. ADDRESS 
eee "8 wnt) § KOBERT EC. DYAY M.p S662 THE Art4AmMEOA 
“er 3oz 
2e538 30. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
Loss AYOUEEHL | 42-69 
ere cy ee t 2-6 Lorraine Mausoleum Baltimore Co., Maryland 
* ai 74. FUNERAL DIRECTOR ADDRESS 750. BR reg | 25b: REGISTRARS SIGNATURE ; 
snev V4 |Wm, E, Johnson 8521 Loch Raven Blvd. 21204 SOG fella, Venehee. 


] MARYLAND STATE DEPARTMENT OF HEALTH 036 

ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3616 

~ FOR STATE 93 622 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. |? Pe aE Fist a last 20. DATE KNOWN] Worth Day Yeo. ]26. HOUR 

ype or Print Bs B . 
23 % REGINA > A RYAN pata mateo C] Mareh 4, \69|/331QP 
Be ar 3. SEX 4, RACE 5. DATE OF BIRTH 6. aa iets: 2c. DATE END DEAD 2d. HOUR 
: : \ jst bi Z 
5g £ Female | White |June 6, 79. va Month: Mar ofey ay W181 69) Sage. 
“ To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-QEVER MARRIED [_] | 9. COUNTY OF DEATH 
ms a soup) a ek WIDOWED] DIVORCED Baltimore Nd. 
S. 3 10. By) OR TOWN Oj ie lr NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a ited Kind of work dane 12. KIND OF BUSINESS OR 
as A Vv. ive street address) ‘ during Lelpearki even if retired.) | INDUSTRY 
eae ) tkes gid“ Court &Reisterstown Rds. Z it 
@ EF EF , w [l0. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c CITY OR TOWN [124 WADE CTY LTS?” T/3e, STREET AND. NUMBER 
se 5 03 udmession)) STATES Maevalan@iees cus Bail EO Owings Mills ¥s(] of j] Garrison Forest Rd. 
2 
See 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
D> . . ry 
ss—E< / y gj. Dougherty re Leona fM Wanner 
Téa. WAS DECEASED EVER IN USS, ARMED FORCES? Tb. = SECURITY NO. | 17, INFORMANT _ ADDRESS 


TO very Dia EXAMINER: This certificate shauld be executed within 24 hours ofter soo, delay is 


‘ 
File 


Health prior to buriol, cremation, ar removal, and in any event within 72 hours ofter death. 


the funerol directar. Page 4 should be forworded to the Chief Medicol Ex 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permi 


necessory, please execute the certificote, writing the ward “pending” in pe! 


VR AISME 


JOM REV. 1/6 


wo. 
MEDICAL CERTIFICATION 


(Yes,Absar unknown) {if yas give wor or dates of service) 274. me 26-5070 Ma. Richard 3 Rey an O he lla, lid, 


1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and {c).) BIWEEN CASEY IND DEATH 


PART |, DEATH WAS CAUSED BY. ‘ Daas 
IMMEDIATE CAUSE (o) Multiple chest injuries 


RI IQA DUE TO, OR AS A CONSEQUENCE OF 


Ls ome 
Conditions, if any, which gave 
rise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
=r (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


19a. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
WAS PERFORMED? WE Nod 


2a. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
PRIMARY BX} OR CONTRIBUTING k 7 
ees 2s 0 em. 3/4/ 1969 Driver struck by car 
21d. INJURY OCCURRED Br PLACE e PES home, form, street, 21f. LOCATION Street or R.F.D. No. City ar Town Caunty Stote 
te J, et a 
Hee [eee ero off aoeiang. 8) Old Court S&Reisterstown Rds. Balto. M.D 


22a. { certify that | tack charge af the remains described abave, held an Autapsys6xx], Inspectian [_], Inquiry (J. and in my apinian 
death 1 fram: Natural causes Aclident fx], Suicide [J Hamicide (J, Undetermined manner [_] 


a \ CHIEF MEDICAL examineR [] 
SIGNATUR S~w— mop, ASSISTANT MeDiCat examiner [x 22h DA NB 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 


NAME (iype) Edward F. Wilson,M.D. ADDRESS(Street, city, town, or county) 


230. BURIAL, CREMATION, 2b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


24. FUNE! IRE ‘ADDRESS 2So. RECD BY REGISTRAR 25b. REGISLR, a SIGHATURY 
AN I. i cline & Sons Reistenrstoun, Md. oe MAR 10 1969 e% y 


ENA spect March 8.6 i Eeecteh Wl owe wie | Finkabung, 
1 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03623 CERTIFICATE OF DEATH 4 
= J 


t 
2o. DATE OF DEATH Sie 


“UY = 
4 AND mie 
160. WAS DECEASED EVER pit ARMED esa 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address LS Sf. 
Yes, no, at unkno as gee war or dotes of servic i ms 
no, op pews) — C, -O/-O175 le aerate 5 “ald. RW 13—— 


18. CAUSE OF DEATH (Enter only one couse per was {b), ond (c)) os 2 ries nina tea 
PART |, DEATH WAS CAUSED BY: : ~ / / 
wes IMMEDIATE CAUSE (0) oa CL1— tt A CAte-€ 
/ DUE TO, OR AS A CONSEQUENCE OF y 
Canditians, if any, Which gove i) 


tise ta immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0} 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs no Oxf CAUSES OF DEATH? 
ry 


210. ACCIDENT WAS UNDERLYING — | 2}b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, natify medicol_exominer) M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Ha eet STREET, aus) 21f. LOCATION Street or R.F.D. No. City or Town County State 


|, ond in any event, 


Eee ee 2b. HOUR 
3. Ses Day val om. 
3S ‘ep 2 i AGE Le rans 1 UNDER 24 HRS. 

SS lost binhday) MONTHS] DAYS” [HOURS [MIN 
ei calle a ak 
s 243 7a BIRTHPLACE (Soe or frig 7. CTIZN OF WHAT COUNTRY? BRARRED Pav MARRIED] | COUNTY OF DEATH 
= se country’ 5 = — 

@ = Sse Nast. neuer WIDOWED DIVORCED [-] PPLTVUNDRE. re 
c 2 ae my 10. CITY OR TOWN OF DEATH 11. NAME Tee: OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= TeHaAA give street address) r during mast of working life, even if retired.) INDUSTRY 
-o5ee VADA LE SC Laer Ty VkW 7 
Senses o 4 
‘ s 130. USUAL RESIDENCE {Where deceosed lived, if institutjap: Residence before | 13c. CITY OR TOWN Tad. INSIDE CITY UMTS? ]]3e, STREET AND NUMBER 

2 admission) STATE 2: 13b. COUNTY B 710 ell DRL K, YES] NOK LQZBe LHPEE Ty Kkw) el 

6 a pelos ER 

& 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

3 

8 

a. 

= 

3 

= 


i 


iled with the Stote Dept. of Health prior to buriol, cremation, or remova 


d by the ottending physicion ond 


|-tronsit permit. 


wires thot the deoth certificote be ekecoted 


Page 4 moy be retained by the hospital or attending physicion. 
igne 


q 


MEDICAL CERTIFICATION 


After this certificate hos been si 


s 3 
by co 
ES = 
= Ks 
= 3 
Eels 
25 25 
Se 73 
a 3 
Ez os While Not while WD, ET 
o lat work —_ot wark a 
~] 7s = 
= @ 220. | certify that (1) (this-hespital) ajtended the deceased from Se#—~ , 9S, ta soo es WEF, thot (I) (weHest 
¢ = saw the deceosed olive on A 196s , dAd thot in (my) Todehopitton deoth occurred on fhe date ond hour ond from the 
a2@es causes stated above, @} (did view the bady after death. 
-_ os 
<35% fers , ATTENDING MED STAFF eee eee 
i . 
S es ' q 1G) CXS aX fy Drs _DEGREE = ” M prector O ors. Dad “GG a 
a2eac= 20d. PHYSICIAN'S De. ADDRESS 
i ee MANE PE) BZ WIG-AO KR» EAZHRO 1 DOMDAK AVE, DUNDALK, nslodhe, 
s s LE ES SS Ee 
-] 5 Pere 230. BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY Tig. LOCATION (City or Town) (County) (State) 
2 REMO. 9 re 
efee> plum |nAt HCY, Cap 3," EALTT ALTO, Co. id 
WERAL PIRECTOR ADDRESS? 20. RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
24y SUNERA VB hi (7 YZ ; (O2preese y 0 i 


DATE 


I96B_porerren yee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ 


— 


ye executed within 24 haurs after death. 


eaten 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALIA 


AT HOME, FARM, STREET, FACTORY, tr if 
‘Die. PLACE OF INJURY (3 ies ely ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
O ot work 


22o. | certify thot (I) (this hospitol) ottended the deceosed fro LTE a tO , 192 7, thot (I) (we) last 
sow the deceased alive on. 67, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


causes stated above, (I) (we) (did) ( view the body after death. 
a re a ee, 
SBR al duced MD PE Bpnce ft Ligon 
Pe eee | as Be. Sil a iy RE pay a ae pon iia (Store) 
mag [RPE Ene & Sons Reiaterstitiy re te 


] 03 G26 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 61 8 
CERTIFICATE OF DEATH 
ised ls he pi First Middle lost 2o. DATE OF DEATH 2b. Beye 
Svo ‘ype or print] Month Dor Yeor 
sss Resa Amelia Saumenig u M 
275 4 RACE ~ 5. DATE OF BIRTH 6 AGE tn ba F UNDER 74 ARS. 
ae lost bir HOURS [ MIN, 
Bee White 2-9-1880 89" eee 
ri 4 ee foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[} NEVER MARRIEOL. | COUNTY OF DEATH 
33 5 U.S.A. WIDOWED DIVORCED [_] Baltimore id. 
2 . 
2 = 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
ae Z give street oddress) during most of working life, even if retired.) INDUSTRY 
=5296|_tmthervill College Manor Ind. None None 
@jse 130. USUAL RESIDENCE (Where deceosed liv 13c. CITY OR TOWN. 13d. INSIDE CITY LIMTTS? | 13e, STREET AND NUMBER 
a-o » Jodmission) STATE 5 
52230 aryls i Baltimo "Sty "OO (1631 Park Ave. (Plaza Apts) 
2 & = if 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
o i= be i 
ds / Henry aumenig Sarah c Saumeni 
s iS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address u. 
oe. Yes, no, or unknown) | (ifyes give wor ar dates of service) fo) 5 8 
wre fs nO, : B f ? 
eee Ni onthe oh ln. (arwll &. Saumenig Reisterstown, iid, 
pe e 18. CAUSE OF OEATH (Enter only one couse per line for (o}, (b), ond (c).} DEW ONSET AMD ves 
sat PART |. DEATH WAS CAUSED BY: = z 
‘Sete if IMMEDIATE CAUSE (0) A. WY ip AAS 
Sas 4/2 5 DUE TO, OR AS A CONSEQUENCE OF 
2=3 Conditions, if ony, which gove 
= Ze tise to immediote couse (0), (b), 
Bes aa the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 lost. 0. 
a pals 
‘= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART Io) 
3 CONTRIBUTES 
5 z WE Mala 
a , | & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIOERED IN CERTIFYING 
3 va CAUSES OF DEATH? 
= = wo wm ; 
= qe 
2 & [te ACCIDENT WAS UNDERTYIN 2b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
S ( jury 
S [Lior conteiputine [) cause OF DEATH HOUR AM. Month Doy Yeor 
= 5 [Ulf either, notify medicol_exominer) P.M. 19 
s = 
2 
— 
s 
= 


shauld be fied with the State Dept. af Health prior ta bur: 


i, 


director, page 3 should be detached far use as the b 


executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certific 


Poge 4 moy be retained by the haspital or attending physician. 


MARTLAND STATE UEFARIMENT OF REALTA 


] 0 62 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttemd FilmGs11 4/2/69 kk CERTIFICATE OF DEATH 03619 
are T. DECEASED: NAME First Middle Lost 2a, OATE OF DEATH 2b, HOUR 
; gE8 (Type or print) MA pe A : ScHaner Month 23 Doy \qqHYeor 9 “ade " 
LTB 3. SEX 4, RACE fo S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
5 lemeta tue 199 B&, BE rye”) YRS. Fee eal <j 
3 ti (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [5] Never MARRIEO[-] | 9 COUNTY OF DEATH ¥ 
SRN Penna | USA WIDOWED —_DivoRceD BervTinete count Md, 
2 gic 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (ifmot in hospitl[120, USUAL OCCUPATION (Kind of work dane [12b KIND OF BUSHES OR 
po eS AY give street address) duri ipg¢ifa, even if retired. INDUSTRY 
33 57 J Tow sor WES CeAKE unc — Cerker, | ABUL EWIT'e ) 
25 = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTy Limits? ]13e. STREET AND NUMBER 
e 2s) a ladmissian) STATE Waevenap 136. COUNTY Bacaimeegy | Te Sew YS] NOG | Quas SorPa RKoap. 
So J 
mS PTA FATHERS NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
e\s / Theodore Adams Laura SfRecHER 
f Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _] 17. INFORMANT Address 
cal He dotes of 8 M 
SAS VepyG oF unknown) | Wrssvewsedosstsnie) 99 8 40—-3503A Mrs. Carmen Reinhart altimore, Md. 
eos a) EEO =o" SS = See PPR 7 
oe e 18 CAUSE OF DEATH (Ener ony one couse perl op), (bond (0) Rife aeertie Ghat 
=..2 PART | DEATH WAS CAUSED BY: ™ Ba 
SES — IMMEDIATE CAUSE (a) ce WI EF 
Sss SAYS O DUE TO, OR AS A CONSEQUENCE OF , re, ) 
eS Conditions, if any, which gave d S £6) 
eae fise to immediote cause (a), (b) $a saa : aS it re As 
fae s stating the underlying cause; DUE TO, OR AS §/CONSEQUENCH/OF i fs ~ 
33s bs (OR be De, 
o> 


2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


z 
255 
aaa : 
g22 z WTC wnt he hes pi Qa 
eta i [90. DATE OF OPERATION —[19. CONDITION FOR WHICH OPERATION WAS PERFORMED Bo. RUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
woe, yes CAUSES OF DEATH? 
‘J =z 
Eee/\ |e yes [] No] 
22S \ |S [aio ACCIDENT WAS ONDERTYING —]716, TIME OF URY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
wees = | Cor conrrieuting (7) cause oF peatw HOUR AM. Month Doy Yeor 
—Eus & [lif either, notify medical examiner) PM. 19 
Sea = | 2id. INJURY OCCURRED | 2ie. PLACE OF INJURY ( AUHOME, FARM, STREET FACTORY.) | 214 LOCATION Street or R.F.D. No. City or Town County State 
“Be While [Nat while OFFICE BUILDING, ETC. 
£39 lot wark —_of wark. 
S28 220. | certify that (I) (this hospital) attended tHe deceosed fram_3770" fo J 19. , 10 Fak , 19427, that (1) (we) last 
x aie saw the deceased alive an__% ia 19___, and that4n (my} (our) apinion death éccurred on the date ond hour and from the 
ese couses stoted above, (I) (w¢) (did}{did ndt) view the body ofter deoth. 
Ores - y 
eS Oak ATTENDING tio STAFE 
ire y ; 
Ee / 7] [ocoree puys prector C1 pas, O l ’ 
oo ry 
28S 22d. PHYSICIAN'S Be, ADDRESS f 5 
a A 1 
ze. ic lg _ iT ok Baetriid [en it 204 
3 3/) [oo suri, cremation | 2b. vate 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Count State 
S25 MOQVAL (Speci i 
o> AQYA Peed) =26-69 Rose Hill Cemetery | Hagerstown, Md. 
val 24, FUNERAL DIRECTOR ADDRESS 250. RECO BY naps 69 25b, REGISTRAR’'S, SIGNI 
a 4; 
Pane ay: Minnich Funeral Home Hagerstown, Md. oWAR ad ts 40 3 (a 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


MARTLAND STAID VETARIMENT UF MEALIA 


] 03626 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Iteml FilmGklo 3/18/69 kk CERTIFICATE OF DEATH 03620 
ae i DECEASED-NAME First Middle Lost (HAE 0) 2a. DATE OF DEATH 2b. HOUR. 
T = De Ss 
: 5 3 (Type or print) e ie. er GS A gs foes 28 eor., 4 aoa 


ra 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDERI YEAR [tf UNDER 24 HRS. 
last bit nd ‘) MONTHS | DAYS” [HOURS [MIN 

P~. EMALE Ly & YRS, 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 — | 9. COUNTY OF DEATH 
cannip ( em MARRIED [EYWeVER MARRIED[] 
) 9 Ch, Sekt WIDOWED [~] _ DIVORCED [~] g “mohKe Md, 
10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 
+ F) app see oddress) ere,#A/ Wes p during,mpst of working life, eve 
AAP a) ; A/ti more Cov ‘ teh 


= INDUSTBY 

a ee 4 HOME 
2 S < 130. USUAL RESIDENCE (Where deceosed lived, if institution: Re: 13d. INSIDE CITY LIMITS? je. STREET AND NUMBER 
fo = 27 admission) STATE yn et. 13p. o| SC) ne ty es Q Dye 
§ 22 50 ‘i LY ¥ bb ffi 
See 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
Sc 7 ’ . ig Z 
ee ovVu mors” A AAP he 2 
Ses Ta, WAS DECEASED EVER TN US. ARMED FORCES? [16b SOCIALSECURIY NO. 7” 7. WFORWANT MB, BENJAMIN KAT ZENAdss 
Ne a 10s give war or dates of service) 

os 2 ead eel SXXKKKKKX 6512 HOPETON AVENUE 
6.5 = AH APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and {¢).) 


ss f BETWEEN ONSET AMD DEATH 
PART |. DEATH WAS CAUSED BY: hore SA fee af, Fonhure ) aa 


‘= IMMEDIATE CAUSE (a) ; 
= V = 3 
oS & DUE TO, OR AS A CONSEQUENCE OF - — _ . 
re Conditions, if ony, which gove a ad Cohn § bapte bord es , SAL GS. 
re tise to immediate cause (a), (b) 7 
2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s i) ee ) , 
5 PART 2. yy a CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE OR CONDITION he I(o) Ca i oe 
= A hrs ee Pay : ‘ i, ory 1G ~ ; Auk Pid dean & 
& [!90. ATE OF OPERATION: Hi%b. ONDIFTON FOR WHICH QPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x S é * CAUSES OF DEATH? 
= Sie NOC] 
& 
S 7210, ACCIDENT WAS UNDERLYING = [ 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
& [Cor contarautinc (7) caust oF DEATH HOUR AM. Manth Day Year 
[il either, notify medical exominer) P.M. 19 
= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Gr HOME, FARM, STRFET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
While iz Not while, OFFICE BUILDING, ETC 


lat wark —_at work 


22a. | certify that (I) (this haspital) attended the deceased fram_~— 44 , 19.12 7, ta_o= IZ, that (|) (we) last 

saw the deceased alive ual aia and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view-the bady Ofter death. 

2c. DATE SIGNED 


e 3 should be detoched for use os the bi 
should be filed with the Stote Dept. of Health prior to buriol, cremotion, or ri 


: [a ATTENDING MED. STAFF 
y J é {) _vecree pas, C1 pirecror CO pais. S-I- oO 
s= 72d, PHYSICIANS 7 ae Tie. ADDRESS 
Sou NAME (Type) 66 L/P 1/Aed : Bc aA! . 


director, 


7b. DATE Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Store) 
“BoRTAY” | 3-10-69 WORKMEN. CIRCLE __| BALTIMORE, MARYLAND 
sanity SOLTEVENSON & BROS., 6010 RETSFERSTOWN ROAD] EUG” |? RSRMS MTR 


rene DAT food 


TO HOSPITAL OR ATTENDING PHYSICIAN 


mn i 
\ 
@ YD 
xecuted within 24 haurs after death! 


The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


within 72 


mpletely filled 


physkiaragd 


hen please renfave carban pape 


f Health priar ta burial, crematian, ar remaval, andirr any event, 


igned by the attendin 


After this certificate has been si 
e 3 shauld be detached far use as the burial-transit permit. 


hauld be fed with the State Dept. o 


TO FUNERAL DIRECTOR 
directar, pat 


< 
3 
> 


30M REN 


?) 


SB 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


T. DECEASED-NAME 
(Type or print) 


Middle 


John Joseph 


Scheldt, Jr. 


03621 - 


2a. DATE OF DEATH 2b. HOUR 
Manth Da Year 
2 :15p 


3. SEX 4, RACE 
Male 
es (Stote or foreign 
Baltimore ,Md 
10. CITY OR TOWN OF DEATH 


Towson 4 


White 


To. CITIZEN OF WHAT COUNTRY? 
USA 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Resigenes oye 
re 


i tans 


8. maprieoX] 


5. DATE OF BIRTH 


November 29, 1920 
NEVER MARRIED[_] 9. COUNTY OF DEATH 


6 vars | FUNDER I YEAR [IF UNDER 24 HRS, 
las day} HONTHS 0 iN 
YRS. 


WIDOWED {_] 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane Ve ie BUSINESS OR 
jive street oddrgss) i f workin , tired, INDUSTRY 
ks ‘$€) Joseph Hospital |‘U7S? ‘shalt ‘Orcs 


13, CITY OR TOWN 


DIVORCED 


Baltimore Md. 


134, INSIDE CITY UMITS?}13e. STREET AND NUMBER 


14. FATHER'S NAME First Middle 
John Joseph Scheldt 
16a, WAS stead EVER pis ARMED a 
no, or unknown} yes give wor or dates of service) 
¥es 3 219-18-70 


last 


V6b. SOCIAL SECURITY NO. 


17. INFORMANT 


Yes() NOLR | 2405 York Road, Timonium,\™ 
1S. MOTHER'S MAIDEN NAME First ‘Middle Tost 
Anna O'Brien 
Address 


14 


Cecilia Scheldt 


2405 York Road 21093 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 


Metastatic carcinoma of the brain 


CTMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


, IMMEDIATE CAUSE (a) 


} \ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


(b} 
tise ta immediate cause {a}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. @ 


‘22b. SIGNATURE 


72d. PHYSICIANS / 


name (Type) Julio Banderas, M.D. 


24. FUNERAL DIRECTOR ADDRESS 


Wm. Cook-Brooks Towson 1050 York Road 21204 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


couses stated above, (PE (we) (did) (da¥@H) view the bady after death. 


VP ha 7 Af. D 1 DEGREE 


ATTENDING 


= 

= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. tF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

iS No oF CAUSES OF DEATH? 

& 

&S 230. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

& | Door contaisuinc (cause oF pears HOUR A.M. = Month Day Year 

& [lf either, natify medicol_ examiner) PM. it 

= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (c HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While [-) Not while OFFICE BUILDING, ETC. 
lat wark —_at wark 
22a. | certify thot (Ic(this haspital) pitenderl ae deceosed im ebrua 8, 1969_, toMareh 22, | , that () (we) last 

saw the deceased alive on. fare 19 and thot in (By) (our) opinion death occurred on the daté and hour ond from the 


22. DATE SIGNED 
Gt} March 22, 1969 


STAFF 
PHYS. 


MED, 
01 oirector C1 


22e, ADDRESS 


7620 York Road, Towson 4, Md. 


BURIAL, (REMATION, | 236. DATE Wc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Snpcify) 3-25-1969 Dulaney Valley Memorial 


23d. LOCATION (City or Town) (County) 
Cockeysville, Maryland 


28a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
oa MAR 2 4 1969 [’hinvbt, \ 


(Stote} 


; 


cuted within 24 haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the deoth certifi 


Page 4 moy be retained by the hospital or attending physicion. 


MARTLAND STATE DEFARIMENT OF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03628 CERTIFICATE OF DEATH 03622 


ME 1 DECEASED-NANE First Middle Lost 2a. DATE OF DEATH Mafch 26, 1969 
S58 pre ee) DORA A SCHLOTTENMETER < rE: r 
275 3. SEX 4 RACE S. DATE OF BIRTH 6 ‘AGE (In years 
= 1 birth 
gis female white 11-9-1897 es bho) 
< ; 
me To, BIRTHPLACE (Ste or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 mapRiED [7] NEVER MARRIEDE-] | % COUNTY OF DEATH 
co ES Trenton N A. WIDOWED [3 DIVORCED [_] Baltimore Co. Md. 
—-83 10. CITY OR TOWN OF DEATH Th. NAME fae ines INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
== ES give street odgress) during most of working life, even if retired. INDUSTRY 
232565 Towson S$. "Joseph Hospital "ASmemakK et ) "ar ies 
a re Ines USUAL Ree (Where deceased lived, if institutian: my: 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER VTA aA Ave 
a°o imission| f 13b. COU! 2 4 te 
WB SEX Land OT Baltimore | #0 4306 ane! erg 
& (S y 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
a ; D ‘5 
es Lor1A ARG o£b 2 
es 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ss 
o> Yes, no,or,unknawn) | {If yes give wor or dates of service) ? aT] Box eG, ASTRO TH ELE 
eas tego [reeeentnn | 63 / pe. pokes Ie Mapiered Enugity, Li 
£2 7 7 > 9 IER gl ‘APPROXIMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c}) oe , (ee net witn Onset aN bear 
SPR PART |. DEATH WAS CAUSED BY: : “ 
a5 )/->) oy» MEDIATE CAUSE (0 Congestive heart failure.) ® - 
Sas 4 at LC DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if any, which gave 
= rise ta immediate cause (a), (b} 
Be s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Ess Lol Sea ee a 
2e'8 
PSs PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
como 
eee s 
cai = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee = CAUSES OF DEATH? 
222 = ves(X not 
2 ey 3 % [210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
ger & | Chor conteisunc (7) cause oF ocaty HOUR AM. Month Day Year 
E05 & [lt either, notity medical examiner) PM. 1 
S go as = J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, psy) 21f. LOCATION Street ar R.F.D. Na. City or Town County Stole 
252 While -— Nat while OFFICE BUILDING, ETC. 
=3 = lat work —_at wark 
S28 220. | certify thot A) (this hospital} attended he deceosed-from_ March 19.02, toMarch <0 19_OF thot #) (we) lost 
pens sow the ddcdased olive on__Marc : 1992 _, ond thot in (2 (our) opinion deoth occurred on the dote ond hour ond from the 
Be couses stofed obove, (SA(we) (did) (djsrot}wiew the body ofter deoth. 
Sy ae 2b. SIGNATURE 4 paar hd rae 2c. DATE SIGNED 
[vey / 5 
203 Ly LoS 4 ororée pays. CV oecror C1 pis, CF] 3-27-69 
23 22d, PHYSICIAN'S Ze. ADDRESS 
z= =e / NAME(Type) Samuel Lee, M.D 7620 York Road, Towson, Md. 21204 
S32 2a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
eee REMOVAL (Specify) 3-29 9 y i») ra At ; 
2 force é Ve RELQNA MEH f a G- 
Rea if Ful DIRECTOR : DRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Y, bes @, bi, f rer 4 
asm és bh) SY SE Belwe fed. ~1 2.0 6 ofPR ] {969 ffhenk y Qeetge.. 


at 


MARTLAND STATE DEFARIMENT UP MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 036 23 


_ 


Conditions, if any, which gave 
rise ta immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Tic. DATEOF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED | 20a. AUTOPSY? 0b. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. . 1? 

Feb.25,69 | Benign prostatic hypertropHy vst not __ | AUS OF DEATH? ied 

TTa. ACCIDENT WAS UNDERIYING —]71b. TIME OF INURY Tle HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Tem 18) 


(Cor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Doy Yeor 
{If either, natify medical examiner) P.M. 


M. 19 
"AT HOME, FARM, STREET, FACTORY, it 7 
2le. PLACE OF INJURY (ane woe. } 2if. LOCATION Street or RFD. Na. City ot Town County Stote 
jot wark —_at wark 


22a. | certify that (1) (this haspital) attended the deceased fram_Feb. |] 1969 , toMar, Q _, 19_69_, that (I) (we) lost 
saw the deceosed“alive an 19_69., and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obgve, (I) (we) (did) (did nat) view the body ofter deoth. = 


‘2b. SIGNATURE WA ‘2%. DATE SIGNED 
ATENDING MED. Ty SIAE 
VA DEGREE PHYS. DIRECTOR PHYS. March 10 969 

‘22d. PHYSICIAN'S <‘ = 220. ADDRESS 

NANE(YPe)/ Rudiger Breitenecker, M.D. 6701 N. Charle eet, Balto. Md. 21204 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

REMOVAL (Specif 

Byer 13/69 .orrein Park Ma Ooleum Woodlawn Merviand 


74, FUNERAL DIRECTOR ADDRESS Pq REQ BY REGISTRAR | 7Sb, REGISTRARS, SIGHATURE 
som Rtv. Henry Sander & Sons Inc. MAR T'S 1869) oe Necwtgin 


03629 CERTIFICATE OF DEATH 
a Ne 1 DECEASED NAVE First Middle Tost 2a. DATE OF DEATH , 2. HOUR 
Ss sts 1 rint) M 
& $88 (ee orp) Herman SCHNEIDER 37 Se eg. I5s55pn 
5 275 3. SEX S. DATE OF BIRTH 6, AGE {in yeors [_IF UNDER YEAR | IF UNDER 24 HRS. 
cs - st birthsay) ‘MONTHS HOURS [MIN 
Bee | Mole 0/14/92 sl al 
3 To. BIRTHPLACE (State or fareign | 7b, CITIZEN OF WHAT COUNTRY? 8 mawRieD G&] NEVER MARRIED 9. COUNTY OF DEATH 
country} 7 
= cr Baltimore Md. USA WIDOWED [7] __ DIVORCED ["] Baltimore, Md. 
« #88 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]120, USUAL OCCUPATION (Kind of work dane _ [12b, KIND OF BUSINESS OR 
‘2 See ae e street addres: dyri t af lif if E INDUSTRY 
€ 555 Towson UPESTEP Balto. Med. Center |WPRrsie afing Mesut retired) | NNER | oad 
6 ee Ss ay > 130. USUAL RESIDENCE (Where deceased livall, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? —113@. STREET AND NUMBER 
2 e @. 24 admission) STATE _ b. COUNTY “ " YES] NOC] = . 
2s 2.0 = 2 ann : Ba mo A : OO wes eld Ave é 
x E &/ [V4 FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle tost 
i ofS Frederick C. Schneider Elizabeth Ga 
SAS Tha. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO, _[17. INFORMANT Address 
2 0 
° es War Pika: near nsoP ys of sarvi a} a . 
<2 es y16_2 19 705 10 69| A Mrs Alma hneide es € Ave. 
oo ee ee ee ee ee eee NER 
=e 18 CAUSE OF DEATH et nly ne cause per line for (a), (b), and ().) TWEEN ONSET AND DEATH 
¢ = MASA aS ra erate Myocardial infarction 
as HO” DUE TO, OR AS A CONSEQUENCE OF 
s2 
os] 


~ 


z 
3 
2 
3 
=. 
& 
& 
s 
& 
= 


fh 


directar, page 3 should be detoched far use os the buriol 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending phys 
should be filed with the Stote Dept. of Health prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificat 


Poge 4 moy be retained by the ho 


| 


: 
1 
{ 
; 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pe 0 CERTIFICATE OF DEATH 03624 
3 22 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Resjdence before admission) 
sang | “O""  Baltinone sammy |S anydand "000" Baltimone 
S ees b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2 write RURAI jive nearest town) 
5 mE atonav. Pankton 
£ « NAME OF HO! Gear OR INSTITUTION uraing. npt in Eee give street address) REET ADDRESS e. i RESIDENCE 
& 'BB2G,| Forest hn as Road ee 
-e~ pee CO ves [_ wok] 
“4 ch cae DF First Middle 4. EaTE Month Day Year 
a =< (Type or print) Qin B § coll | DEATH March D, (%6' 9 19 
3 ACE 8._ DATE OF BIRTH 


7. MARRIED [} NEVER MARRIED 


wiboweD [7] Divorcep [7] 
10a. USUAL OCCUPATION (Give kind rated | 10b. KIND OF BUSINESS OR 


dur! ‘ost of working Wife, evgn If retired) 
f SCTE nett Ned 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Cyrus B, Scholl | dary Alice Bostick 


5. Wi fy l AT A ch le n 
ann meee (aay BOUIEDEURCES 16. SOCIALSECURITYNO. | 17, INFORMANT is é ESS Ha 
212-14-0642 | Family records? Paakton, 


5. SEX “hid OR 
° 


a 


3.” AGE (In years [ FUNDER 1 YEARIF UNDER 24 HRS, 
Feb. 25, 1358 ai e day) 7 Days Hours Min, 


11. BIRTHPLACE (County & State, or foreign Se 12, cI WHAT 


mit. Then please remove carbor 
or removal, and in any event, wit! 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] © INTERVAL BETWEEN — 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)___47-c ar £425 LL LLL. LYLE RL Vie 


Lf 7 DUE TO 


= 

Ae 

ad 

s 

& 

S 

Ss 

2 is Lrg tpn) Ole Cnt 

5 Cenditions, ff any, which y y oe, - VIS oe, a 

“a gave rise to Immediate ve ~ Lee Od ee CAL 

2a cause {a), stating the 

8 underlying cause last. (o). LALL. Ewe “s E 
= FI PART I1. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. “WAS AUTOPSY ” 
= = ==... 2 
s re é yes] np [q 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 

° § | DR CONTRIBUTING [] CAUSE OF DI 

a o | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 8 Hour a.m, While Not While factory, street, office bidg., etc.) 

& s p.m. 19 at work[_] at work 

@ 

ie 

= 

a 


21. | certify that (i) (this-hespital) attended the deceased from__Z 24 19.4%, to | Aa , 19¢Z., that (1) (we) last 
saw the deceased alive mi f/27 962, and that death pccurred at Z_M, from the’ causes and on the date stated above. 


225. SIGNATURE? Kae re 2b. Ly ‘SIGNED 
NDIN 
CZs BE TWA pave NS F]_Bintcror C1 evs, C1 ee Lt 
226. ons rs 22d. ADDRESS of 
| Ld an aS 4 ar Anh stl 


23a. anny ore | -23b. DATE THEREOF Fi 23¢. ty 's OF CEMETERY 0 ve REMATORY 23d. LOCATION City, town or count ) 
Pe: 
a April 3, 1969 Welty'a (hurch (enetery eae Reaglend 4 
a faeces DIRECT9R up ApDRES; 25a. REC'D BY REGISTRAR | 2 pares a |GNATUR 
ee urna” Sons, Towson, Manydand | oAPR 2 1969 phen stag Mredighe 


e 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be exe: 


oe 


{State) 


director, page 3 should be detached for use as the burial-transit pert 


Page 4 may be retained by the hospital or attending physician. 
should be filed wit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cl 


cD 


VR 415 (4) 
20M 1/65 


se 


OncK) 


A 
un 


a \ 
ony > 


ss 


amide a9 esuniiSd 
A ye ys = 
vey une t doo dvengdko 
ae , th ef 
WG) Saino oA SON of soca!) newtyl Sano 
— : 1s 
Sof oy es oie! 
n x ys ‘ 
NC BA ES ° oA a3 aha 
\ t 1 © * 
<emdayen wets) ‘serSdoan =nohn 
. o » s 
sis.n@) a33\ woh Mato? ¢ 
7 eo . ‘ ‘ 
sbanwen wont ROR D ESAS 1 be 
aan AY bene ay Pe WWE Mis ; 
Pn’. yokes) fos!) a idol S33 Sadous 
radars ecsdoy sno? Venrs) ond? 


455, 


TZ, 3°Se 68 Fiim +10 MARTLAND STATE DEPARIMENT OF REALTA 
~eO=87lE5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE N36 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03625 
HEALTH” ay De » Fast Middle aie 2a, DATE KNOWN[X] Manth Doy Year 
2 oie a ee ofa wate] 3/20 969) 
oe 3 SEX 4, RACE S. DATE OF BIRTH oer 2. DATE PRONOUNCED DEAD 1385 
S32 = Male White] 4 ug.22,1931| 37 ves, “| ottch 920, 969 [AS 2 


To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED K]NEVER MARRIED [] | 9. COUNTY OF DEATH 
county ta rland UgsEA. WIDOWED [] DIVORCED [7] BALTIMORE Md. 

fd 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR ngTUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
= % Wve_sirept addres; CLUSW. ring mast ing life, even if retired.) | INDUSTRY 
= 2 (0 | Baltimore {547 site inechtay “Road wren tasgtiallsyeven retired) 
gs <£ » | Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN Tad GRE CTE EATS) Tec STREE RAND ray, 
SS 8/7] odmission) STATE Ma, 13. COUNYBaltimore | Balto vs] Not) 1584 Dellstay Road 
2 2 LU Ce 
= = / 14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Oo 
ie Theodore G Schulmeyer Eva G Gunzelman 
fet Ta, WAS DECEASED ae INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
‘Se s, No, or UNKNOWN, if i dotes of ) 
5 oes Yes orean | 218-28-2721 | Mrs Janet Schulmeyer Same 4 
= 18, CAUSE OF DEATH (Enter only ane cause per fine far (a), {b}, and {c).) Se REA AE MRT DIA 


PART DEATH WA A OIATE Cust (0) teed dd Ver otit/ Lot didvaeolat/dideddse/ 


AD gf 
3 aq DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise ta immediote cause (a), (b 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bie) Pig @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) 


Acute ethylisnm 


This certificote should be executed within 24 hours ofter seo Ds, delay is 


necessary, pleose execute the certificote, writing the word ‘pending’ i 


=z 
& 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ = WAS PERFORMED? Ys No 
& [2ia EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
=z | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 9 
= [2id. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
WHILE) NOT WHILE foctory, office buildi 
ar work LJ at work 


220. | certify thot | took chorge of the remoins described obove, held on_Autopsy [Xi], 


deoth resulted from: Noturol couses Accident [7], 
ACTUAL ; me 


Inspection (J, Inquiry (_], 
Suicide [_], Homicide [1], Undetermined monner (_] 


ond in my opinion 


be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. 


x CHIEF MEDICAL EXAMINER [_] 
SIGNATURE mo, ASSISTANT MepicaL Examiner EZ} 22. DATE SIGNED 
% EXAMINER'S Charles S, Springate{ M.D. DEPUTY MEDICAL EXAMINER [J March 20, 1969 


NAME (Type) ADDRESS(Street, city, tawn, or county) 


23a. ony cra 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
‘ad 
Buea 3/2/69 Holy Redeemer 


Baltimore, Maryland 
74, FUNERAL DIRECTOR ADDRESS ; 


75a, RECD BY REGISTRAR 
Leonard J Ruck Inc Baltimore, Maryland 


Health prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


the funero! director. Page 4 should be forwarded to the Chief Medico 


5 moy 


TO eur Bbicat EXAMINER 


(State) 


VR AISME (3) 
TOM REV. 1/68 


| 


quires that the death certificate be executed within 24 haurs after death. 


physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the haspital ar attending 


MARTLAND STATE DEPARTMENT UP REALITY 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 
« 03632 CERTIFICATE OF DEATH 0362 


< 18 (iain First Middle Lost 2o. DATE OF DEATH 2b. HOURD 
3 fype or print) Month Do Ye 
ABRAHAM L SCHWARTZ 3) ee ee reps 30H 
D 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors FUNDER | YEAR _| IF UNDER 24 HRS. 
Zee MALE CAUCASIAN ea yi _ dae Ml Pl id 
ES. . 
> 5 
a8 7a BRIHPLAE (Soe ox foreign 7. CZEN OF WHAT COUNTRY? B MARRIED [X) NEVER MARRIED] | % COUNTY OF DEATH 
538 ITHUANTA U.S.A. WIDOWED [7] _ DIVORCED [-] BALTIMORE, id. 
2 a 10. CITY OR TOWN OF DEATH 11. NAME OF a Ce INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done i ya OF BUSINESS OR 
Sect f i t oddres d king life, if retired INDUSTRY ~ 
=& = BALTIMORE easy iy HALT MED CENT uring mostaf orki 3 fe, even if retired.) CLOTHING 
3s St 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
E257 fon ME MARYLAND) OY — BALTIMORE | "SC *O | 5428 GIST AVENUE 
3 Doe ats 2) 
e 4 & = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2s. 
bay ISAAC SCHWARTZ MINNIE ? 
Bs | a WAS Bet EVER nee ARMED ROUEN 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eas fes, no, or unknown! yes give war or dates of service} 
Zee f =05-7924A|MRS,_B HWARTZ, 5428 GIST AVENUE #21215 
= ~_ APPROXIMATE INTERVAL 
gee 18. CAUSE OF DEATH (er oni one cus pe ine fr (0), (). od (9) BETWEEN ONSET AnD Dead 
ze s nad ( IMMEDIATE CAUSE (a) MYOCARDIAL INFARCTIO) 
Sas 41OYS DUE TO, OR AS A CONSEQUENCE OF 
£5 S Conditions, uy Ae which ca bo) ATEROSCLEROTIC HEART DISEASE 
om rise to immediote couse (0), 
BS = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
= lost. (0. 
S pi 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
=|__CONJESTIVE HEART FAILURE DUE TO ARTEROSCLEROSIS 
S 190. DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ahi = Yts al NO x CAUSES OF DEATH? 
% P2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18.) 
J COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
& [Lf either, notify medicol exominer) P.M. 19 
= J 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, isla 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUNLDING, ETC. 


While oO Not while) 


fot work ot work = = 

22a. I certify that (I) (this hospital) ates Wid Sanit Toe a wee aes , 9OF , that (i) (we) last 
saw the deceased alive an. S24 > 19.63. and that in (my) {aur) apinian death accurred an the date and haur and fram the 
causes stated abave, {I} (we) (did) (did nat) view the bady after death. 

meats. Dot ae ‘ ATTENDING MED STAFF ape eee 

MD) DEGREE PHYS, C1 oecton CO pays, Gel 3-14-69 

22d. PHYSICIAN'S Qe. ADDRESS 

whl DOS MOHAMMAD ,MD 


J _DOST MOHAMMAD MD. 6701 x 
23b. DATE %d. LOCATION {City or Town) (County) {Stote) 
BuRTat” | 3-16-69 ANSHE EMUNAH (AITZ CHAIM)| BALTIMORE, MARYLAND 


2 INERAL DIRECTOR 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
oli. [SOLTEVINSON ¢ BRos. x6010 RETSTERSTOWN ROAD |"EAp 1S Gi 


iCal Vergge. 


e 3 should be detached far use as the burial: 


, pa 
should be fied with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, 


c 
Be 


The law requires that the death ceftifittrs bb executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


Page 4 may be retained by the haspital or attending physician. 


VR AIS 
25M 1/1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1298683. ecancia 4/7/69 km CERTIFICATE OF DEATH 


Ne 
ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
253 0. COUNTY 0, i oe 

=e; Baltimore MARYLAND aryland altimore 

y b. plik a Jf autside corparate pes c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

write ‘and give nearest town! 
6 name 15's App. 17 yrs Anneslie 
: d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS > R ABDC 
/ E 

3 iO 1120 Arran Road 1120 Arran Road ves L) no XM) 
Zs io | > HARE OF First Middle tast 4. DATE Manth Day ‘Year 
me OF 
BES U3 _ five or rin IDA A. SCOTT bam March 20th, 1969 
Po 6 COLOR OR RACE [ 7. MARRIED [FY NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE (In years TF UNDER 24 ARS. 
ee lost day) Days } Hours | Min. 
ae White wiooweo [} vioredD []} March 10,1910- ss. 
52 Toa, USUAL OCCUPATION (Give kindof work dane T0b. KIND OF BUSINESS OR 7]. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
«2 dugg mast af nate, lite, even if retired) INDUSTRY TRY ? 
58 omemaker -=--- Baltimore, Md. 
38 


» 
en p 


th 


, rematian, ar remaval, and in any event, within 7 


TO FUNERAL DIRECTOR 


y the attendin 


After this certificate has been signed b' 


William Carr Louise Arnreich 


the HEY tty U.S. ARMED TONS? 1 3 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€$, 00, Or UNKNOWN) yes give wor or dotes of service) e. om 
no R/e-29-/329 |e, Vim, Le Scott-1120 Arran Rd.-12 


18. CAUSE OF DEATH (Enter anly ane cause per Jime, far (a}, (b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: — ae 
y SY oe. IMMEDIATE CAUSE (0) 


ONSET AND DEATH 
/ ) DUE To ~ 


Conditions, if ony, which gove () ( Pe ae el 


tise to immediate cause (a), 


-transit permit. 


AS Aawve~ 


stating the underlying cause DUE TO 
lost. ia. we a (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 a a PERFORMED? 
DIE ves] No [>] 
“\ = 20a. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& 7 OR CONTRIBUTING C) CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
$ Haur ‘a.m. While Nat While factary, street, office bldg., etc.) 
p.m. v etwork L) ot work CI 
21. | certify that (1) (tris-hospital) attended the deceased fram S19 EF ta S72 1964, that (i) (weplast 


and that death occurred at_LO's Ia@traky sdies and an the date stated abave. 


22d. ADDRESS 


a. BURIAL, CREMATION, | 23b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stole) 
REMOVAL (Specify) 
is Pe 4/69 Ba 


‘a 
| 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


o) Vi Mitchel l-wiedefeld Home-6500 York Rd. 12 orfMAR 2.8 1969 2CLalag Yoestpe, - 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar to burial 


Ss 


] MARTLANU STATE VEFARIMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—Gon start 03634 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 036 ad 
HEALTH DEPT. |?- ea Fst Maddie Lost 7. DATE KNQWNT] Month Dy Yeor_[2b. HOUR 
=p oe CAR any sairuta | edn war, 90, nad 5 
= poe a 3 SEX 4, RACE 5. DATE OF BIRTH 6 AGE fe re Lee 2c. DATE PRONOUNCED ey 2d. HOUR 
sa~E Male {White | 4-17-10 Bes, ee pees i (ME ee 
7o, BIRTHPLACE (Stote ot foreign 7b. CITIZEN OF WHAT COUNTRY? @ MARRIED [XINEVER MARRIED [_] | 9. COUNTY OF DEATH 


10. CITY OR TOWN OF DEATH 
Yj Baltimore 


11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 


ot SSB nk Street 


120. USUAL OCCUPATION (Kind of wark done 


during most of warking life, even if retired.) 
ewe 


12b. KIND OF BUSINESS OR 
INDUSTRY 


eI 
= 
s 
ss 
3s 
Ss 
o 
@ 
£ 
3 
3 
7S a 
- 3 2 a 
2oy-#e 130. USUAL LSE Te (Where deceosed is ra institution; Residence befare| 13c. CITY OR TOWN Ve. STREET AND NUMBER 
Fie 2) od ATE py 13b, COUNTY, : 
a= oo 2 ie) aol Md. 210 Baltimo YSOU NOE] 6 Bank 2 
sg= ES | 4 FATHERS NAME First wale lost 1S. MOTHER'S ae NAME Fist Middle Last 
Ree gk eae Carl Senul 
z=o a Katherine Nehaws 
ae i 
=S &B Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. [pl7_INEORMAI ADDRESS 
=e 2 22 (Y¥g5,.0, ar unknawn) If. ys give wer or dates of sevice) uy oR Nie rda Senula 
Shs 28 Yes" Wirt" lo14-01-942d : “s = et Le: 
sR eS, 18 CAUSE OF DEATH (Enter aa ane cause per line for (a), (b}, ond : BETWEEN bi TAM ied 
aco e ose PART |. DEATH WAS CAUSED BY: ‘ a - D HORST $90 DUA 
ges ES IMMEDIATE CAUSE (o} S-C- V (SC As ~e <= 
wee oe YY DUE TO, OR AS A CONSEQUENCE OF 
253 @ 2 Canditibns, if any/ ‘hich gave 
3 = oS, = =e nse ta imieredidhe couse (a), (b} 
Sse0 35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee last. 
Cr =i =_ (9. 
Seo 3S = 
2t= = PART 2. OTHER SIGNIFICAN}-fONDITIONY{ONTRIBUPING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASKOR CONDITION GIVEN IN PART 1(a} 
€f2 23 |s Mi \ Gpetate a 
es 2 83 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPWRATION 20. AUTOPSY? 
eee. (Steg 6 WAS PERFORMED? wo Nome 
22 oe = 
ees 35 & [ 20, EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 2c HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
A oe oe @ | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
fS&s3s2s S [cause oF beats PM. 19 
Be SS, 8 © [Tid INFURY OCCURRED [21e, PLACE OF INJURY (At home, form, street, TH. LOCATION Street or RFD. No, City or Town County State 
Zenve 50 & WHILE NOT WHILE factary, office building, etc.) 
Hoos 85 AT. WORK AT WORK 
Fey i= ee oes : a : ; 
= ho 5a 22a. | certify that | toak charge af the remaips described abave, heldan Autopsy[_], —Inspectian [-Y  Inquiry J. _—_ and in my opinion 
=z ls 5 . P mA . 
SisyGs death resulted fram: Natural causes Accident [_], Suitide (J, Homicide [1], Undetermined manner [1] 
® 235m 9 CHIEF MEDICAL EXAMINER — [] 
23526 ~ 
f <3 fae FONE ERE v mp, ASSISTANT MEDICAL Examiner []. ey age Ne 
i ees, EXAMINER'S i ) > DEPUTY MEDICAL EXAMINER (Zl Rial 19h 
Sez. 2 ‘ 
Bos ee 3 {| MMe the) Tei W. OE ce E86 0 1 PRESS Sn ATO, a dp Lid fh 
efenot 23a. BURIAL, CREMATION, 7b. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Sore) 
RNG rect 4-2-69 Baath tae Baltimore, Ree * 
24. FUNERAL DIRECT ADDRESS ae Y REGBSRAI cisb. Grencannetay UNAS 
wawee S| NESEY rea textpepens, i ics mae 
10M REV. 1/68 Eastern Ave. oUcl BKastern Ave., Baltimore, Md. joe Baltimore DATE 


‘oth. 


ithin 24 hourgFal 


@ 
5 
2 
2 
2 
= 
gs 
rs 
Fat 
8 
3s 
o 
= 
S 
co 
wn 
2 
I 
s 
2 
= 
= 
@ 
ae 
= 
= 
= 
re] 
a 
> 
= 
a: 
o 
= 
S 
= 
Fre] 
Ss 
= 
= 
oe 
So 
ma 
= 
iS 
ps 
a 
i=} 
PS 
i=) 
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ae 
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gS 
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a 
= 
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. 

c=) 
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‘eo 
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n=) 
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eo 
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MARTLAND STATE UEFARIMENT OF REALIA 


PART |. DEATH WAS CAUSED BY: 
10 IMMEDIATE CAUSE (a} < 
7¢ x DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if any, Which gave 
tise ta immediate cause (0), (). 
Stating the underlying couse DUE 10, 0 
fg SS ee ee 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Rio GV aS ee 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [ 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18} 
(oR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Month Doy ie 
{lf either, natify medical examiner) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY lamer nee nm] 214. LOCATION Street or R.F.D. No. City or Town County Stote 


While [7] Not while - Lis = 


jot work eae a 9 
22a. 4 certify that (I) (thi fic ae ottended the dec de ERS ram ILS. 19 La. tT ESTO, \%Geaf, that (I) {yet last 


saw the deceased alive @ and that in (my) er) apinian ‘deat accurred an fhe date‘and ‘hour and fram the 


causes stated abave, (I) {yy ote (disiat at) 4 ran = after death. 
aii ATTENDING MED STAFF pe 
DAL Move eS DEGREE PHYS, EX pinecror CI pars, CO] 
724. PHYSICIAN'S 
G iD o. 
NAME (Type) si! ek r 532K WYO OTD AD 
73a BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Buwe te) thy 


Northampton Memorial Shrine Palmer Township Penna 


74. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
4 . 
45M ~ 1/6 Leonard J Ruck Inc. Baltimore, Ma ryland vatt APR 


A CONSEQUENCE OF 


1 0 635 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
p . 
93639 CERTIFICATE OF DEATH 03629 
NS 1 ice i 20. DATE OF DEATH 2b. HQUR 
evs jype or print} h jay ‘egr be 
28 =) 3" 2 1489 |FEu 
2 5. DATE OF BIRTH “et at jeors IFUNDER YEAR IF UNDER 24 HRS. 
OS jst MONTHS a 
ze pale 27 ve 
ae 3 7. ETHPOACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 aeRieD [ZYAeveR MARRIEDIC] | 9 COUNTY OF eat 
abel ul 5 
5 se Penna. U.S.A. Wipaweo [} DIVORCED [_] Baltimore na. 
= ae 1D. CITY OR, JOWN OF DEATH 11. NAME OF EE ae 120. USUAL OCCUPATION (Kind of work done 12b. ued OF BUSINESS OR 
=C give street address) Most of wor f retired INDUS) 
58370 19! Hn LE. ben ofre Ky. |Kevirea or pegnage! 
Se 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence et 13c. CITY_OR Hi 134, Istve cy uMiTs? 713e, a AND NUMBER 
SSae 
BS 2% [odmision) stare YS] Now ut) Loe, 4 én D2. 
3 é-4 A 
— EA [14 FATHER’S NAME Firs Middle lost abe ares MAIDEN NAME First Middle lost 
eaee Samel Serfass Annie Fisher 
2265 1 WAS we) EVER "i US. ARMED FORGES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
fa! 5,9, or unknown) | Ii! yes.aive wor or date of service] 
Zee No 08-05-0261 | Mrs Stella Serfass _Same 
bat . IXIMATE INTERVAL 
oe — 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c}.) BETWEFN ONSET AND OEATH 
€5 
as 
ee 


After this certificote has been signed by the attendi 
Re nss: t 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial. 
d with the Stote Dept. of Heolth prior to burial 


ie 


should be fi 


TO FUNERAL DIRECTOR: 
director, pa 


< 
B 
> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 036 
636 CERTIFICATE OF DEATH 3i 
Ce i aoaeaantis First Middle Lost 20. DATE OF ea . ? 4 2b, HOUR 
3 ear print} tt 2 
ss ete Albert Joseph Simms arch 1-196 B255P 


S 


3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE {In yeors IE ONDER 2T HRS. 
last birthday) 0 mK 
Male White 90 66 _YRs. 


within\24 hours after death. 


rise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee 0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


> 
, 4 
See 
= 3 To. BPG (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED[-] | % COUNTY OF DEATH 
= ak Bi more, Md, USA WIDOWED [ DIVORCED [] B ware Md. 
2eEe 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120, USUAL OCCUPATION (Kind af wark dane — [12b. KIND OF BUSINESS OR 
c= i give street address) during mast af warking life, even if retired. INDUSTRY, 
] 28256 7 5 u : (ES Fe 8 tre 7 
3B 0 Ba more oseph Ho 
2 5 = oe ee Gane (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
2 = 4 [admission A M 
2 ege00 pe “Varyland_| —— __ Baltimore _| "0 "0 |1426 Gittings Aves 4 
X GES yp [MA FATHERSNAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
$6 2s 
& 23s SAmyet f. Simm VELLIE  MFERS 
£ 8s Téa. WAS DECEASED EVER IN US. ARMED Forces? V6b. SOCIAL SECURITYNO. 17. INFORMANT Address 
Sao 5 gve war of 
ae rae ec CATHERIVE Slams Q Govt 
3 jar . 7 PROXIMATE INTERVAL 
i 18. CAUSE OF DEATH (Enter anly ane couse per line far {a}, (b), and (c}.) BETWEEN ONSET AND DEAI 
= PART |. DEATH WAS CAUSED BY: 
8 os IMMEDIATE CAUSE (0) ___ Cerebral Hemorrhage ——————__ 
ss U y DUE TO, OR AS A CONSEQUENCE OF 
eS Carlditions, if any, Which gove 
. (b), 
= 
2 
2 
3 
S 
2 
3 
© 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes [] NO CAUSES OF DEATH? 


Blo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

[poR conteiaurinG []cause oF peaTH = | HOUR AM. © Month Day Yeor 

(if either, natify medical exominer) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, fi) 2IE. LOCATION Street ar R.F.D. No. City ar Town County Stote 
[Net while oO OFFICE BUILDING, ETC. 

lot work —_at wark 


22a. | certify that (A (this hospitol) attended the deceosed from [4.0 , 19_69., to. , 19.69_, thot f) (we) lost 

saw the deceased alive otal , and that in (my) (aur) apinian death occurred on the dote and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE 22c. DATE SIGNED 


et aid ATTENDING MED. STAFF 
Caw ly if b woot — DEGREE PHYS, C1 pirector CO pays. Gd March,12, 1969 


|__tlte) Camilo F. Tomboc, M.D 620 York Road, Baltimore, Md Q 


I ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been signed by the Wie 


ate 
3 directar, pag 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial-transit permit. 


— 


730. BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL Spey) 3/1Sfo 4 BAITO. CEM, BALTS: me. 


‘24. FUNERAL DIRECTOR ADDRESS 2 ixB BY REGISTRAR * folio ye 
JE, COVWELLE Sow 300 MACE wt AR 14 (969) 4o<om 


shauld be filed with the State Dept. of Health prior ta burial, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


8 
ae 
3 
< 


leath. 


uted within 24 ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| y 03637 CERTIFICATE OF DEATH 03632 


re Siee 1 a a Middle Yo. DATE OF DEATH 8 PR 
2s 1@ OF print) i 9 y 3 
$338 ee Mary Anna Simms Y s3 BM 
Wes 6. cay Be [_IFUNOER YEAR [IF UNOER 24 HRS. 
he lost birthda MONTHS | OAYS MIN, 
So . ; 
sy q YRS. 
o. A 
a 3 pe us (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
SEN aryland sewn. WIDOWED] DIVORCED [7] Baltimore County id. 
~~ oe S.A. . 
2 as " 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= S = lant qoseon give street address) 1 during mast of warking life, even if retired.) INDUSTRY 
so} osepn nosp a homemak e 
S 5 s 4 ae Lie (Where deceased lived, if inst Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS?-133e. STREET AND NUMBER 
oO Q 
= 2 205 imissian 13b. COUNTY Ra ane Ba here YES] NO 26 20 Garnet Rd 
E — 3 / 14, FATHER'S NAME Eirst Middle lost 1S. MOTHER'S MAIDEN NAME Eirst Middle Lost 
Siero. Benjamin Bucher Laura Harple 
=o Mba, WAS DECEASED = IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘tae es, NO, pr unknown’ 'y8s give war or dates of service) 
ae ‘No 21601-0091 ) Mrs Mary G Thomas Same 
2o 
oe E 16, CAUSE OF DEATH (Enter only one couse per line for (a), (b). ond (c),) TWEEN ONS AND DEATH 
<5 CE Naar Ree AiRere Acute Massive Myocardial Infarction 
PS ft) 
g§ Y | 7 DUE TO, OR AS A CONSEQUENCE OE . 
=S Canditions, if egy, which gove ‘ Arterioscerlotic Cardio Vascular Disease 
ee rise ta immediate cause (a), (b), 
i s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


zest: ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION WAS PEREORMED 20a. AUTOPSY? ‘20b. IE YES, WERE EINDINGS CONSIDERED iN CERTIFYING 
eo NOC] CAUSES OE DEATH? 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, tem 18) 


21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [] CAUSE OF OFATH 
(if either, notify medical examiner) 
21d. INJURY OCCURRE 
While (ra Nat while 
lat wark —_at work 
22a. | certify that (I) (this hospital) attended the deceased fram j= f 19.09 ta eT ; , that (1) (we) last 
saw the deceased alive an = 1969, and that in (my) (aur) apinian death occurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat} view the bady after death. 


2 SNATURE ae, % i 2c. DATE SIGNED 
Kila ¢: Paltonr ade veer prs. (C)_pirecror OO ys, O 


21b. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. 19 


2le. PLACE OF INJURY (g HOME, FARM, STREET, TAI) 21. LOCATION Street or R.E.D. No. City or Town County Stote 
OFFICE BUIKOING, ETC 


~< 
MEDICAL CERTIFICATION 


je 3 should be detached for use os the burial 
d with the Stote Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificot 
Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the otendin 


ge 22d. PHYSICIAN'S 22e. ADDRESS 
este wey 7620 York Road, Balto, Md. 2120) 
ae 28a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
35 Bue) 11/69 Parkwood Baltimore, Maryland 
ah ai () ‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. pale: i Be RE ‘ 
Sw NOR| teonard J Ruck Ines Baltimore, Maryland oMAR 10_ 1969 itt gs 


h 


MARTLAND STATE DEFARIMENT UF HEALIA 
38 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item6 FilmGhl1 4/2/69 kk CERTIFICATE OF DEATH $3633 


eh aise 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
3 S = 3 (Type or print) rthur Sims i fg. Month 19 Doy 190g " 
Fa 
Si . 4, RACE S. DATE OF BIRTH a AGE (In yeors [_IFUNDER I YEAR [IF UNDER 24 HRS. 
< yr. iy MONT! ‘DAI 
S 2B white ar.17,1937 "Ts |e 
is BK 3 “a oe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
er © A . 
=< 3ae laryland UsSidis wipoweD [Z]__bivoRceD Paltimore Md. 
eS (0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done _ [12b. KIND OF BUSINESS OR 
ee eae oe Z give street oddress), : during most of working life, even if retired.) INDUSTRY. 
= 2s 2//) Catonsville Sumit Nursing Hemq'""? a tome ‘ 
eed S oa ie a pee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
SF 2S SAG fodmission] 13b, COUNTY. y ri “ 
g 58205 nA 241? SraVarr Ave. 
5 wEE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ze i 
aS Andrew Sims Ma Burton 
ee T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT adres: ‘ 
ode 5 t Force ji A 2418Yamarr Ave 
(zs iE = Yes, poor unknown) — | (i yes.are war or dates of service) 213 09 6147 rs.Gertrude Sturgeon ze wa > z 2Y8s = 
a —-— fat nine Berd _8 
fe 18. CAUSE OF DEATH (Enter only one couse per line for (o], {b), ond (c)) TWEEN ONSET AND DEAD 
= a= PART |. DEATH WAS CAUSED BY: ‘ y Ath By 
3 25 IMMEDIATE CAUSE (0) CALA D hes LUA Laskin At Od yu 
ee ote, HID Y DUE T0, OR AS A CONSEQUENCE 0 5 
= 2 Conditions, if ony, which gove Bo Ser r 4 Dan. é 2 ‘ 2 
4 e rise to immediote couse (0), ) 4 Bes oe ee ate LRA eK Le, . 7 
= £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a é eS 


est (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 0 Nop. CAUSES OF DEATH? 

Zio. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injusy in Port 1 or Port 2, Item 18.) 

[DJoR cONTRIEUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) P.M. 9 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
sat ate ! 
lat work —_of work —" 


22a. 1 certify that({l} this haspital) attended the anion fram_2 = 2 19255, ta 5 = SY N9GS , that((I)) (we) last 


th priar ta burial, crematian, 


The law requi 
Ko 


Page 4 may be retained by the haspital ar attending physician, 


After this certificate has been signed by the attend) 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


led with the State Dept. af Heal! 


=z 
= 
2 
a 
2 
= 
a 
2 
8 saw the deceased aljyeson eet! and that i¢(my) {aur) apinian death accurred 6n the date and haur and fram the 
wee causes stated abav 'we} (did) (did nat) view the body after death. 
Ecs 
ais 2b. SIGNATURI 22c. DATE SIGNED 
i ATTENDING MED. STAFF 
Sst jf : ' 2 al Lett Ve Meoree PHYS & oieccror OO tvs, O -2/-6 
=a3e-4 Bae 22d, PHYSICIAN'S 22e. ADDRESS. , 
5 == NAME (TYP?) Thomas F. Herbert M.D. Ellicett City,Md. 21043 
“A sz Bae 
2 § BB To. BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oe ott y REMAVAL See) 3/22/69 Geed Shepherd Ellicott City Heward Md. 
ee = 


ioe 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25p. REGISTRAR'S SIGNATURE 
smn. Va) | Iiginbothem Slack Ellicett City,Md. oMAR 26 1969 LeCeorlag Yooh 


hours after = deloy is 


tem 18. Give Pages 1, 2, and 3 to 
et’s Office along with form PM3. Poge 


rv 


TO ep ur Dbica EXAMINER: This certificate should be executed 


necessory, please execute the certificote, writing the word “pending” in\p 


1 
FOR STATE N3639 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03634 


the funerol director. Page 4 should be farworded to the Chief Medicol Exd 


your files. 


5 may be retained for 
TO FUNERAL DIRECTOR: 


Page 3 should be used os o buriol: 
Heolth prior to burial, cremation, or removol, and in any event within 72 hours after, d 


-transit permit. File pages land 2 with the State Bepartment of 


2 eM 2D SEE BAS BSS” MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HEALTH DEPT. Ik DT Aa First Middle 20. Big KNOWNEE) Month Doy — Yeor 2b. HOUR 
ype or Prin - . 
2, Suzanne _— pia Matto CIMarch 17, 169 {12:42 


3. SEX 4, RACE 5. DATE OF BIRTH 6. Toe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a ist ‘MONTH! VS, 
x Female | White | 2.9.69 Pe eal ea ad ee ae 
poh To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED EX} | 9. COUNTY OF DEATH 
ay) oul”) Mia 3 USA WIDOWED [-] DIVORCED [7] Baltimore a 
* [10. CITY OR TOWN OF DEATH 17, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitat | 120. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
Ma Towson give street oddress) St. Joseph Hospita during mos! of working life, even if retired.) | INDUSTRY 


aS 
oO * 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN (34. INSIDE CITY UMITS? —['13e. STREET AND NUMBER 
cénssen) TA ary Land LOM" BAT enone | Zorg oHBal to 160 WK) | 6147 Marlora Road 


14, FATHER'S NAME First Middle Los! 1S. MOTHER'S MAIDEN NAME First Middle los! 


£6 


Charles William Slagle 4th D'Arcy Patterson 
Voa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {IF yes give wor or dates of service) 
“= ba es W agle h ame 


1B. CAUSE OF DEATH (Enter cnly one couse per line for {a}, (b), and (c).} 


oe ee ee a APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (a) Sudden death in infancy 


PART |. DEATH WAS CAUSED BY: 


fA 7. Xx. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediate cause (a}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. 
rz, (0). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


=z 
3 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
[ = WAS PERFORMED? YES fg NO [J 
& [2l0. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Doy, Year 2\c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 
=f PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M, 
& {CAUSE of DEATH PM. 9 
= (21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 214, LOCATION Street or R.F.D. No. City or Tawn County State 
WHILE HOT WHILE foctory, office building, etc.) 
atwor. {J'ai wor 


22a. | certify that | tock charge of the remains described above, held. an Autapsy[5<], Inspection [], Inquiry [_], and in my apinian 
death resulted from: Natural causes Accident ([], Suicide (J, Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [] 


ACTUAL 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER OXI 2b. DATE SIGNED 
. Sane DEPUTY meDicaL exawiner 3/17/69 
wold = | NAME (Type) R, 4-u. Kornh m.M,D ADDRESS(Stree!, city, tawn, or county) 
Ba. Peay] DN 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stole) 
REMOVAL (Specify) 
Burial -18-69 _| Druid Ridge Pikesville Ma. 


‘I 24. FUNERAL DIRECTOR ADDRESS 250. sDeBY BEGISTRAL ‘25b. BRGASPRAR’S SIGNATUR 
ramet R H.W.Jenkins & Sons Co., Balto., Md. MAR T°8 1969 forth < 


10M REV. 1/68! 


" g 


24 haurs after death. 


The law requires that the death certificate be execute 


ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital 


“ee MARYLAND STATE DEPARTMENT OF HEALIA 
1 03649 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
CERTIFICATE OF DEATH 03635 


2a. DATE OF DEATH 


1. DECEASED-NAME First 


Middle 


v’ ie) i in 7 HOUR 
@ OF print Ss 

E ‘ype or pr ER lt Man} me A ac re 

= 5 4, RACE S. DATE OF BIRTH 6. AGE (In years IFUNOER | YEAR| IF UNOER 24 HRS. 

235 > last bitthgay) Days | nOURS | min 

zee | Wi TE 17-1886 | BP ys ml eT] 

> Pa 

2° 3 To BIRTHPLACE Sete or osgn [7b CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIEDL-] |. COUNTY OF DEATH 

£§n Yi pa. Jank ULS.A WIDOWED qj DIVORCED [] Dahl tera Md 

2 a3 10. CITY OR TOWN OF DEATH nN NAME Toa ee INSTITUTION (If not in haspital bie USUAL ee ae af wark dane 12b. KIND OF BUSINESS OR 

= = Ps sige} oddress| jutingamost af working life, even if retired. INDUSTRY 

=5 Ey ) Cabbusvi'//e Ey Le. vt. SEL a bid WIek &K ) Beth Steel 

BS = ine ey Wat (Where deceased lived, if instit¥fion: Residekce befare ]13c. CITY OR TOWN 13d. INSIDE CITY LimiTS? | 13e. STREET ANQ NUMBER 

= adn pion 13b. COUNTY 

Esso ig Lau folte  |Bgeer 80 OR) |30/2 Barry HE Kong 

toe = jee’ 114. FATHER'S NA First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

es ’ 

siege ? unknown Fron 

3865 To, WAS DECEASED EVER TW US. AED FORCES? 5 an NO. ]I7. INFORMANT ‘address 

yee ‘es, haderwbbaier es give wor or dates of serve} / 

ga ! O78 S06 The Chart 

at aS oT RE af. 

ass wa 

SEE 18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, ond (<),) Ta ee 

oat PART |. DEATH WAS CAUSED BY: i ~ a 

Se 5 pte IMMEDIATE CAUSE (0) GVO UL se 

sae 4/2 / DUE TO, OR AS,A CONSEOUENEE 0) 

(aS Conditions, if any, which gave co erotec Oz 

‘Ss 2 2 rise to immediate cause (a), eve ae Cae on 4 

2es stoting the underlying cause f——~ 4 

zis iat ahizeh CXGy cee" Ecol! 

oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


2 EA Z 
19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO <4 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 

(If either, natify medical exominer) . i 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street ar R.F.D. Na. City ar Town Caunty State 
While [= Nat while OFFICE BUILDING, ETC 

lat wark —_ot work. 


= 
S 
2 
s 
= 
s 
a 
= 


22a. | certify that @) (this haspital) attended the deceased fram» 7 969, ta_3a/ 1929 , that (I) (ve) last 
saw the deceased alive an = 19.64, and that in (my) (e#) opition death occurred on the dote ond hour ond from the 
causes stated above, (I) (we) (did) (did nat) view the bady’after death. 


BIR 22c. DATE SIGNED 
een UL oeoeet_ pans” CO) otcor Ol ts BR] 3 -//-/969 
22d. PHYSICIAN'S j 22e. ADDRESS 
Wee yPe) LK SOA 4, PEREZ- Balbs ‘i Lg Gree. ftp Q Ly HV 
a, BURIAL, CREMATION, | Zab, DATE Tic, NAME OF CEMETERY OR CREMATORY /—T73d. LOCATION (City or Tawn) (County (state) 
site aw 3/14/69 Oak Lawn Cemetery Baltimore, Md. 
“fap SER inp, tapers) Bone, Tne. RTE ed = BO Figs 


Brenms ane 


shauld be fled with the State Dept. af Health priar to buri 


director, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


~ 
< 
£2 
= 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


= 


/ 


i 
and in any event, 


f 


permit. Then 


d with the State Dept. af Health priar ta burial, crematian, ar remava 
wR 


tise to immediote couse 


last. 


PART 2. OTHER SIGNIFICAN 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED 
hile Not whi 
lot work —_ ot work 


After this certificate has been signed by the attending physician and campletely filled in b 


e 3 shauld be detached for use as the burial-transit 


FUNERAL DIRECTOR 


> 
X4 936 


MARTLAND STATE DEPARTMENT UF nEALIN 
ie OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03636 


CERTIFICATE OF DEATH 


Lf [ME FAERS NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
q Joseph Pledge Anna 5. 


Tn, WAS DREGE EVER NUS ARMED FORCES? TG SOCAL SUR NO. 7. INFORMANT dares 
ie are OPA co : 
pe aru os Mr. Wm. P{ Smith, 932 Vanderwood Rd,21228 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: “ ae tl : 
_._ IMMEDIATE CAUSE (0) ee ee ae, RS a OrATc 
/¢ oh DUE TO, OR AS A CONSEQUENCE OF f 

Conditions, if ong, which gove tb) & cna ° Li Hens roe 


wl ql. tener AME First . Middle Lost 2o. DATE OF DEATH Ri 2. HOUR 
Seo lype or print) * Mont! Doy Yeor , 
SE . MAK fe MTL i ee ee Co 
if 5 3 SEX . DATE OF BIRTH 6 AGE yeas TF UNDER 24 HRS 
f ae 4 lost birthdoy MONTHS DAYS. R HIN. 
ee Female Bi mle aed 
rage te EG GE Seach a Te 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
es én J LJ 
aS om’ Maryland Uae wiDoweD [St DIVORCED Baltimore Md. 
Ee 10. CITY OR TOWN OF DEATH 11. NAME sae OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= < jive streetoddress) y durii + of working life, if retired. INDUSTRY 
5 5 qe ; Catonsville gi ey ri la Nursing Hm luring most of working life, even if retired.) 
S Ta RESDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE €FTY LIMITS? 1138, STREET AND NUMBER 
= ,§o 
233 mon) Balto Ys~1 NOC] 14605 Manordene Road 
= 
2 
o 
3 
Ey 


APPROXIMATE INTERVE 
BETWEEN ONSET AND DEATH 
T 


{o), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


f a ’ Cotes Jape Re 


T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CF] No Ww CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN| 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TIO CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 


19 
2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,}) 21f, LOCATION — Street or R.F.D. No. City or Town County Stote 
OFFICE. BUILDING, ETC. 


22a. | certify that (1) (this haspital) attended the deseased fram, PLL Wte dL, to_&/ S192 7 , that (1) (we) last 
saw the deceased alive an 19.24, and that in (my) (aur) apinian death accUrred an the date and haur and fram the 
& causes stated abave, (I) (we) (did) (did not) view the body after death. 
& fp ; ; c ATTENDING ED STAFF DTS oe 
#23 Corn ptr,  j. DEGREE PHYS, bacco Oops OO] 3/87 CG 
a2 8= 22d. PHYSICIAN'S . 2e, ADDRESS 
= 8 | NAME (TP) 2 LE ATUIGIE , 7k Ces Lonehosen ACS £25 
ws Se 
5 ae 80. BURIAL, CREMATION, ae. | ‘2c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) {County) {Stote) 
4 if 
er" Banvat ee) 8/69 oudon Park Ceme Baltimoe Ja and 


mh. ADDRESS 280. ‘DeBY REGISTR: 2Sb. REGISTRAR’S SIGNATUR 
mae faR Witzke, 4101 Edmondson Ave., 21229 ” MAR 74968 foverrtay. 


DATI 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


he funeral 
and 2 


7 es 
‘¢ 
urs atter death. 
Y 


per: 


“a 


physician and complet¢ly f 
ithin 


en please remave carkan: 


th 


-tronsit permit. 
f Health priar to burial, cremation, or remaval, and in any event, 


gned by the attendin 


je 3 shauld be detoched far use as the burial 


shauld be filed with the State Dept. a 


7 MARTLAND STAIE VEFARIMENE UF MEALIN 
03642 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03637 
CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOURA 


(Type or print) 


PHELIX re oe SMITH maRcH 28 Doy 1969" 


3. SEX S. DATE QF BIRTH 6. AGE (in yeors AE UNDER | YLAR | (F UNDER 24 HRS 
tale eile, —_| to : 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aaerito [5] Never MARRIED} | % COUNTY OF DEATH 
ut 3 
omérth Carolina U.S.As widowen [=] otvorceoE]-| ‘BALTIMORE i 
10. CITY OR TOWN OF DEATH 1). NAME pa OR PRA Hes! in hospitot 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street addr di ‘orking life, even if retired. INDUSTRY 
FORT HOWARD SDMINTSURATION HOSPITAL — |“PATHER "9 !"*. even i retired) 
ioe USUAL RESDENCE (Where deceosed lived, if eae Residence before |13c. CITY OR TOWN ‘13d, INSIDE CITY LIMITS? —- 1 13e. STREET AND NUMBER 
\ Jodmission’ Al 1b. COUNTY 
ee” MARYLAND == BALTIMORE |‘! °C] | 1630 Ashland Avenue 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
Y JAMES ---- SMITH BLANCHE oe JEFFERS 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, nogrprigiown) | Cooma"! | 2176 16 1564 | Clinical Reds, VA Hospital, Fort Howard, Md. 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (c) 


BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: trill /, 
Z IMMEDIATE CAUSE (0) (VNU A As AAA nn Le = 
/ DUE TO, OR AS A CONSEQUENCES ' Es 
Conditions, if ony, which gove =p! 
tise ta immediate cause (a), (b), AGUA Sy flak, YEA Gain 2_| — 
stoting the underlying couse OUE TO, ORM A CONSEQUENCE OF 


at (\ fAd¢{—- of I 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELAT 


B TO THE TERMINAL DISEAS® OR CONDITIONGIVEN Iff PART Ifo) 


= 
= 190, DATE OF OPER ATS 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. a AUTOPSY? [a IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ond , CAUSES OF DEATH? 

~Je 3/25 69 Odds WA. 207s athe Bes O wo CK 
S P2IoF ACCIDENT WA DERLYING =| 21b. TIME OF INJURY 21, HGW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& J Clor conteisutine (7) caust oF peaTH HOUR AM. Month Doy Yeor 
s {If either, notify medicol exominer) P.M. 19 
= [ 21d. INJURY OCCURRED | 2le, PLACE OF INJURY ( AT HOME, FARM, STREET, ee) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

While Net while OFFICE BUILDING, ETC 


lot work —_ot work 2 * 

22a. | certify that (IP¥this haspital attended the deceased Jig pees 2 PUPS toe SO =, 9 Menor (phe ah 
saw the deceased alive an_Ma 8 19.62 | and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated ebavé, § (we) (did) ( View the bady after death. 


Hb, SIGNATURE Z aie + ae Me. DATE SIGNED 
Lie ORCAS, Sree” Obit ORNS GI] 3/28/69 
- oo 4 Z ! 


se 22d, PHYSICIAN'S 22e. ADDRESS 

= Nant(Npey” KRISHNA V.S. RAO, M.D. VA Hospital, Fort Howard, Md. 

Ss SE 

S 230. BURIAL, CREMATION, y. DpTy 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
s \ Buta) 4 7| Baltimore National Baltimore, Marylani 

as 724. FUNERAL DIRECTOR ADDRB@Lto. Md. Io. Y REGRYRANQUE AN 2Sb. REGISTRARS. SIP BATU 

VR ars Qa) KPR A A Ow I, 7 eg 
Asm eos O] INERAL HOME 1129 N. Caroline St. | Ddar J 


e exetuted within 24 haurs after death. 


Bete 


physiciahand completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificat 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 3 6 4 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03638 

1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2, HOURA 
4 {Type or print) VIOLET Ts SMITH mMaf@h 28 1869 | 9:20n 
Ss 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yoors  [_IFUNOER YEAR | if UNOER 24 HRS. 
i Female Caucasian eptember 6, 1894 ee YRS. EAE in 
2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[] | 9 COUNTY OF DEATH 
FS count) Maryland U.S.A, winowep KX} _ivorceo C] Baltimore nd, 
= 10, CITY OR TOWN OF DEATH TI), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done [12b, KIND OF BUSINESS OR 
570) Ce eapoeke ManeraN are aurigg mast of working life, even if retired.) boat Heme 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 


lease remave carban papers. Pages 


lat work —_ot wark 


220. | certify thot (I) (this hospitol) ottended the deceosed fro WE, oS f7 WVGF , thot (I) ga lost 
sow the deceosed olive on__=2_/ Ne ond thot in (my) (t#) opinion deoth occlrred on the dote ond hour ond from the 
y 


e 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — | 13e, STREET AND NUMBER 
o issi % 3 ° 
Boe edmission) STHaryland |W koitimore |Baltimore | SO) "OCk} 500 Dunkirk Road 21212 
et 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= rf William T, ~ Tippett-r. Edna Freeman 
3 
Ss 160. WAS DECEASED EVER Rare: ARMED Bp Ath ; 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Z ve wor or dates of service . 
os Yea eee eae 219-34-4956 [John H, Winter Jr, 1503 Maywood Ave. 21204 
pi APPROXIMATE INTERVAL 
of € 18. CAUSE OF DEATH (Enter only one cause per line for (0), {b}, and {c).) QETWEEN ONSET AND OEATH 
see, 34 
Bat CORTE EST AS CAE EY ee (J VUERLOSCKERCTT © ALD VASCM LAR, RENAL 
BEC Ai / = 
3 es ars 2, DUE TO, OR AS A CONSEQUENCE OF rex 
os Conditions, if ony, which gave 
£55 (b), 
ce eS fise to immediate cause (0), 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ane lost. (0 
238 = 
22 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
S22 =z 
S378 = 19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ma eee Moy |S CAUSES OF DEATH? 
fee AE Ys) NOR] 
£ 3 © [21q. ACCIDENT WAS UNDERLYIN ‘Dib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
ee= 3 igen rent (ust OF DEATH HOUR A.M. Month Dey Year 
eu s & [lif either, notify medicol exominer) M. 19 
Se. = AT HOME, FARR, STREET, FACTORY, D. No. il C Stat 
s S SUNY ORSCREED le. PLACE OF INJURY (ane tae 21f. LOCATION Street or R.F.D. No. City or Town county fate 
S30 
ws 
222 
25's 
= 
= 
3 
~~ 


e 3 should be detached far use as the b 


“ couses stoted obove, (I) (we) (did) (did n6t) view the body after deoth. 
ist 2b. SIGNATURE or = 2c. DATE SIGNED 
ATTENDING MED. STAFF é 

= 3 WUSA DEGREE PHYS. orecror LC) pas, OS Zk (6 

22= 2d. PHYSICIAN'S Ze, ADDRESS 

== Ti) NAME(TYPe) ‘Thaddeus C, Siwinski_M. D. 206 West Pemnsylvania Ave. 21204 

se Baltingrs Mata 
34 OVAL (Spacit : 

ec Wat 13-29-69 New Cathedral Cemete Baltimore Maryland 
va ans pat) | 2 FUNERAL DIRECTOR ADDRESS 250 h “D_BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
teeth m. Cook-Brooks Towson, Inc. Towson, Md. 21204par 1 1969 GoLin Sa. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


d within 24 hours after deoth. 


quires that the death certificate be ey 


Page 4 moy be retoined by the hospital or ottending physician. 


MARTLAND STATE DEFARIMCENT Ur REALIA 


03644 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


03639 


aJstating the underlying cause; DUE TO, OR AS A CONBEQUENCE OF 


last. 


aS T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH b 18 
ene (Type or print) Jacob Spratley eke ata ‘eargg PA 
e\; 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERIYEAR [WF UNDER Ts 
6S Male Negro January 1,1924 lost wh a) lle: a jaws 7 
ae 
2 3 ERG (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIEDDX] | 9- COUNTY OF DEATH 
a 
= Sx : WIDOWED DIVORCED Baltimore Md. 
= eS 10. CITY OR TOWN OF DEATH iC wa OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 
ee = Ag give street ene State H ital during mast af warking life, even if retired.) INDUSTRY 
se 0 A Q 
3-8 = VOLOw M Lid ROSEWOO e€ Hospita 
eee a a: Usa ESIDENCE (Where deceased lived, if institution: Residence before J 13c. CITY OR TOWN 134. INSIDE city LuNiTs? | }3e, STREET AND NUMBER 
& AH |odmission) STATE 13b. COUNTY YES] NO 
6 ® 
at [TA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sok ~ Edward Spratle Elizabeth Rives 
S35 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. —_[17. INFORMANT Address 
pets Qa Yes, na, ar unknawn) — | {ll yes give wor or dates of service) 
es NO 
ano SSS —ooSoEeeeeee DPR, 7 
pee 18 CAUSE OF DEAT fer only on couse per efor (0) (8). on (0) MITE ONS AND DEAT 
§.2 PART |. DEATH WAS CAUSED BY: r f \ 
SES i IMMEDIATE CAUSE (0) SPY slr ao (Me a) we~t 
Sas IkLSS DUE TO, OR agp ous ENCE OF s 
pet Candittans, if ony, which gave ra, >} Ce ( 
= 2 = rise ta immediate cause (a), (\)_ fy & AC —— “ 
ry Sy. 
= ie 
2 
5 


PART 2. OTHER SIGNIFICANT a 
lOuvs se a 


ON: = ae TO DEATH BUT NOT RELATED TO TI 
5 ete, etd S ever M ta 
19a. DATE OF OPERATION | 19b. CONDITION [aa WHICH OPERATIONWAS PERFORMED 
RLYIN 


21d. TIME OF INJURY 
HOUR A.M 
P.M. 


(COR conTRiBUTING [7] CAUSE OF DEATH 


(if either, natify medical examiner) 


Manth Day Year 
19 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the buriol 


, Po 
should be fied with the Stote Dept. of Heolth prior to buriol 


VR AIS 
45M 


a7 Arpt 


24. FUNERAL ORECTOR 
dasa 


TEL Deon Vensvslexed 


‘200. AUTOPSY? 


YES) 


[lala cos 


——— 


louiudss 


NIN PART 1p) 


ONS 
‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


nod 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or ort 2, Item 18.) 


A 

S 

$ 

3 

2 

i] 

2 

£ 

3 

Ss Bid. WHJURY OCCURRED | 7Te. PLACE OF INJURY. (A HOME FaRw SEE FACTOR.) If, LOCATION Street or RFD. No, City ar Town County State 

“2 Whil Nat while >) OFFICE BUILDING, ETC. 

= ae acs a: a O 

3 Laitanded the deceasedgff 6s, SIVGN | 19_key T that 5 (we) last 

= JPN 19 7, and that in fatty) ai apinian ‘se accurred an the date and haur and from the 

s wh (didsweHrview the bady after death. 

3 ( Sie ATTENDING MED. STAEF Fe ee > 

ire ; 

= W q eoree pays, C1) pirecror Cows, OO] 37 ff 

2 / a PasicaNS PHYSICIAN'S Vin par & A 

z [ NAME) Cehavcd Warto ae erat ES ie caf. 

53 Fue DATE 2 -¢ C> | 230. NAME OF oy ERY Oj ee Bet Te eo (Caynty} (State) 
= REMOVAL (Spec) ~ 

e> fs a 


25a. REC'D BY REGISTRAR 25b, BA dy SIGNATURE ( 


ot APR 1 pe pi J 


ook 


funeral 
and 2 


ae 
Ours after death, 


@ tarbon papers! 


i 


anand completely filled 
, cremation, or removal, and in any event, within 72 h 


ed by the attending physic 
-transit permit. Then please r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
i CERTIFICATE OF DEATH 03640 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY : a. STATE Marydard. b. COUNTY ‘i 
faltimone de faltimone 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
bis mo and give nearest town) qe 
owson owdon 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET AODRESS aT Seas 013 
Towson (onvalescent Home (502 Dutaney Valley Road ves) ol 
3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED OF 
(Type or print) Coa is Stansbury | DEATH Merch 19, 1969 19 
5. SEX 8. COLOR OR RACE | 7, waRRIED [_] NEVER MARRIEO[] | 8. OATE OF BIRTH oa nee en nee 4 YEAR Gauls Ea 
2 onths ays jours in. 
Fenle White wipoweD f&] orvorcen [~] Merch 22, (880 38 yrs, | | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
‘Ing most of working life, even If retired) Ae ia™" 


jouseui; ome. 
13. FATHER’S NAME ‘14. MOTHER'S MAIOEN NAME 
iL Wolfe Kathleen Young 
15. WAS DECEASED EVER’! ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


ay A ‘of unkown) is ive war or dates of service) 
one 
18. CAUSE OF OEATH {Enter only one cause "B 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
> 


Family neconds 
b), and fey. ,f INTERVAL BETWEEN 
( 2) i) dean Z, bié ONSET AND DEATH 


pr @s 


QUE TO 
Conditions, If any,/ which () 
gave rise to Immediate 
cause (a), stating the ( OUETO 


underlying cause last. () 
FS | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART i(a) 19. Cee) 
= i. a ? 
8 ves [] NO [A 
= 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a While Not While factory, street, office bidg., etc.) 
a 
= at work{_] at work 


ee to. 19. that (I) Gvertast 
death occurred atZ PM, from the causes and on the date stated above. 


22b. DATE, SIGNED 
ATTENDING ED. STAFF 
M.0. PHYS. ira hore DO pws. O S/22 [67 


| 22d. ADDRESS 


NAME @ype) LAK REVEE ie ast 


BURIAL, CRi SATION, b. DATE. Wer % JAME OF Cone OR CREMATORY % OCATION (City, town or county (State) 
Hivin? han. 22, 1 7] ekewood emeteny akville, 


24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fehn Burns! Sone, Towson, Maryland 


% 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate bi ER ted within 24 a a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


MHARTLAND STALE VEEP ARTO UE TeALE TT 
] 03 646 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4) 3 641 


CERTIFICATE OF DEATH 


eee I, tipeeeaeny i 2o. DATE OF DEATH Ney 
> ‘ype or print] Mogth Poy. et 
8 MAY FRAN KLIN, STA Mav’ P89 Wo kM 
5 3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (In years TF UNDER YEAR] 1F UNDER 24 HES. 
jad Fr /, o 2 lost birthdoy) wu MONTHS asic AN 
T3e 2, 21S TF _ ye. 
>a ‘i 
“8 Wnty! Dogars foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED [ZY | % COUNTY OF DEATH 
Se N\ A. WIDOWED} DIVORCED J B Oo ‘ei 
aoe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aie 7) L give street address) M turing most of working life, even if retired.) INDUSTRY 
ES Ni 4S6NI1 ONG y : Woe 
2 f ss 
s, st / 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c CITY OR TOWN. Vd. INSIDE CITY LIMITS? _] 13e. STREET AND NUMBER 
“Er 8 py 5 (0 HAMPS] Pye Noy oa 
> Y/ f . f\ 
63° OSL. D 
3 GS [TA FATHERS NAME Fist Middle Lost 71S. MOTHER'S MAIDEN NAME First Middle lost 
S22 / = 7 ce 
235 / BENJAMIN Fh NI A -MAXWELL 
2o 


p 


{> 
a { 
ey WAS pee Ee tld ARMED PERE? ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
“baa te Qt atk lt PS % 3 ars 
) lya0 SAa/TIM D,.MASO NIC-HOME-PECO DS 


oS 
6 an, Le LO a im APPROXIMATE INTERVAL 
€ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) r BETWEEN ONSET ANO OEATH 
2 PART |. DEATH WAS CAUSED BY: Z oa E 
5 ay, IMMEDIATE CAUSE {o) uA [LOU MOL ayS 
A 2 
a ~ mA DUE TO, OR AS A CONSEQUENCE. 0 *’ 7 - 
= Conditions, if ony, which gave j 0k eulon$ LS Cot be ee) e, 
€ tise to immediote couse (0), (b). 
2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


su @ 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer} P.M. 19 

2id. INJURY OCCURRED | 218. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) ] 21f, LOCATION Street or R.F.D. No. City or Town County Stote 

While oO Not while [>] OFFICE BUILDING, ETC. 

fat work —_ot work 

220. | certify thot (I) (this hospital) attended the deceased from : eG 19. , thot (I) (we) lost 
saw the deceased alive on____________19____, and that in (my) (our) opinion deoth occurred on the dote ond hour and from the 
causes stoted obove, (I) (we}{gid) (did nat) view the body after death. 


Db. SIGNATURE 7] 7 ¥, 2c, DATE SIGNED 
ATTENDING MED. STAFF 
PP WAASL Otte. s—_oecrte pars” CO ietcror OX pi, Ol /acew 34, (76 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. Then pI 


ied with the State Dept. af Health prior ta burial 


a ‘22d. PFIYSICIAN'S 22e. ADDRESS J 

as ANE Te) /Z) MB ¢ S u Yak fe ep) toe 

i=] ei SE Te Se a 

=: a 230. BURIAL, CREMATION, 23b, DATE 2B E OF CEMETERY O1 mR 23d. LOCATION (City or Town) (County) {Stote) 
A 7 pti if, em ( 

34 PANS ant ted Varn ps ted metecd Hampstead Wey level 


a. FUNERAL DIRECTOR ADDRI fe Bo, “BY REGIST 2b. REGISTRARS SJGNAURE 
VRAIS ( 1OS6 Yorn Read fp Chapels, Vaadea. 
er Nt LO" Co ok- Brooks Towsen Tow om AeYy wD wAP z “Seo @ sigh Mi oe 


1 MARTLAND STATE DEPARIMEN! OF HEALTA 
ae «ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 03647 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03642 


HEALTH DEPT. 1. DECEASED-NAME First 20. DATE KNOWN[~] Month Doy  Yeor {2b. HOUR 
(Type or Print) Lb r OF Esti. Syl 69 12220 
222 5 NeviL” Keith DEATH MATED 2 | bf 
SoS 3. SEX 5. DATE OF BIRTH X. DATE rng Ee 2d, HOUR 
= ee Moni 0. Yeor 
732 ee Male 3/23/1925 3 Jats 969 13230 
Sie 2 
ool - a 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [-b"] 9. COUNTY OF DEATH 
r EN eae te U5, 4 wioowed ] ovorceof-] | Baltimore Co., Md. 
= oe = 10. CITY OR TOWN OF DEATH UI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
£ a = 2 00 Rosedale op see aves) Trailer Pk,Roseda uring pt y sions eyen if retired) OST Be 
_ 2 = ( Pu BAR 
SS 2 \s _g¢ | 132. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 3c. CITY OR TOWN Tae. NSDE CITY WTS” ]13e, STREET AND NUMBER 
of 3 SSO} odmission) STATE Maryland |. CUNY Baltimore | Rosedale vis (] NLA Rosewood Trailer Pkf 
2 
c Oe | 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
, P ' 
ej S Teach S7CiW/ 
CIA 


Z 
NG au 
ure pe EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT 4 ADDRESS 1 
RO, of unknown) Spyes give war or dotes af = yea 
Yas" | Re eBN” [2/3 2e-H7| RuTf STecklug 707 keV Rd _ 2/227 
18, CAUSE OF DEATH {Enter only one couse per fine for (0), {b), ond (c).) Fee acl pea a 


PART |. DEATH WAS CAUSED BY: n q , z 

x =, IMPEDIATE CAUSE (o) Arteriosclerotic cardiovascular disease 
Plat DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, whith gove ro) 

tise to immediote couse (0), 

siannapnentndalhnaiaailse DUE TO, OR AS A CONSEQUENCE OF 

= 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN SN PART 1(0) 


19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vs (% No 


21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
HOUR A.M. 
PM. \v 


-transit permit. File pages la 


190. DATE OF OPERATION 


~ 


2lo. EXTERNAL CAUSE WAS 
PRIMARY [~] OR CONTRIBUTING [_] 
CAUSE OF DEATH 


21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work (1 ar work 


220. I certify that | taak charge af the remains described abave, held an Autopsy [x], Inspectian [_], Inquiry [[], and in my apinian 


, cremotian, or remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Q' 


necessary, please execute the certificate, writing the word “pending” in pen 


3 

a 

Es 

5 

Boa death ie fram: Natural causes-f&}—~ Accident [_], Suicide [[J,  Hamicide (2, Undetermined manner (] 

2 

see ima Hf g y CHIEF MEDICAL EXAMINER 

@ Ss fr 

eZ = SIGNATURE — OB Ltda} ss ANA ‘ Mo, ASSISTANT MEDICAL EXAMINER EX] Marah ie 1969 
Sea EXAMINER'S Werner U. [yPi tay M.D. DEPUTY MEDICAL EXAMINER (| 2 
2 = Al | NAME (Type) ADDRESS(Street, city, town, or county) 

wn a 


TO pore EXAMINER: This certificate should be executed within 24 haurs 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol 


230. BURIAL, CREMATION, 23. DATE 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Speci 
pera | 3/2/69 | Lowdey PK: Cem, | Balio: z, 
24, FUNERAL DIRECTOR 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
SS le Noh 2 oe MAR 2 11969 (Contig oegeg 


r. av 


The law requires that the death certificate ba gxelUfed within 24 haurs after death. 


Poge 4 moy be retained by the hospitol ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


y the ottending physician ond completely filled in by the 
Then please remove corbon 


-tronsit permit. 
, cremation, ar removal, ond in any, event, 


je 3 should be detoched for use os the burial 


, PO 
shauld be fied with the Stote Dept. of Heolth prior to burial 


director, 


VR AIS 
45M - 


we 
cedee" 
Se 
a5 
°o 
ue 
gn 
EEN 
Se 
CSAS 
=e 
AD 


xy 


my ea 8S 


~~ 


——— 


MARTLAND STATE DEPARTMENT OF HEALTH 
03 6 l 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03643 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUP, 


(eco pr) KENNETH ELSWORTH STEWART March 


Manth 


1969 5:30 » 


3. SEX 4, RACE S. DATE OF BIRTH AGE ( [_ IE UNDER 1 YEAR] ie UNDER 24 HRS 
las ‘DAYS MIN 
Male White 8/12/07 ws Aca 
ho. Se (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 mareleD [5] NEVER MARRIED[-] | % COUNTY OF DEATH 
country) 
Maryland U.S.A. wipowed [] __bivoRcED CX Baltimore Md. 
10. CiTY OR TOWN OF DEATH 7. NAME OF HOSPITAL BINSHTAUAN UF nat in haspital | }20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


Fort Howard AGHEKEStaation Hospital  [“BypaLiynredle qe Geet RL ted 


130, USUAL Ree (Where deceased lived, if institution: Residence before 413c. CITY OR TOWN 43d. INSIDE CITY UMTS? — | 13e, STREET AND NUMBER 
admissign) $ b. COUNTY 
Maryland —— Baltimore oC) |Aleazar Hotel 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


MEDICAL CERTIFICATION 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Howard 5 Stewart Elizabeth A Thompson 


Tab. SOCIAL SECURITY. NO. 17. INFORMANT ‘Address 
03 60 nical Reds A Hospita Howard, Md 


18, oe te peat Su seen couse per line for (a), (b), and (¢).) ROC 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) BRONCHOPNEUMONIA 


fy DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ny, which gave METASTATIC SQUAMOUS CELL CARCINOMA OF NECK 
rise ta immediate cause (a), (b), 


stating the underlying cause, DUE TO, OR AS AO SC TNOMA OF REGTUM 
Le ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 


190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? FF 
vi WO CAUSES OF DEATH YES 


2lo, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 

[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(Hf either, natify medical examiner) P.M. 9 
2d. INJURY OCCURRED | 2]e. PLACE OF INJURY (3 HOME, EARM, STREET, Lod) ‘21f. LOCATION Street or R.F.D. No. City or Town County State 
While [=] Not wh ile] LEICE BUILDING, ETC. 

Jat wark at wark 


220. | certify thot (jf (this hospitol) ledethe deceased ram. 1969, to__Mar 5, 1969 _, that 44) (we) last 
saw the deceased alive pied wale ge" Ne , and that in (fy) (our) apinion death occurred on the date and ‘hour and fram the 
causes stated above, 6X) (we) (did) (dichemeitview the body al after death. 


2b, SIGNATUR, iar. - ae Tc. DATE SIGNED 
Aho ). IshoA Ra hrrfercucrt pis 0) pirecror OO ons SX] 3/6/69 


2d. aca Ee oe Ze. ADDRESS 
NAME (Type) MADHAV D. BARHAN » M.D. VA Hospitel, Fort Howard, Md. 


Yes, no, ar unknown) — | {lf yes give war or dates of service) 


‘2c. HOW INJURY OCCURRED {Enter nature af injury in Port tor Part 2, Item 18) 


BURIAL, CREMATION, | CREMATION, — | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
pee ai” (3/8/1969 Druid Ridge Cemeter meets Maryland 
m4. FUNERAL DIRECTOR ADDRAVOS Yor’ ek “iu AR. "7 4969 a TR IGNATURE 
hy Henry W. Jenkins & Sons Balto, Md. } id 


The law requires thot the death certificate be executed within 24 haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 
03649 CERTIFICATE OF DEATH 03644 
feral if ity i Fisst Middle Lost 20. DATE OF DEATH 2b, HOUR 
Sus (Type or print) janth Dy 
S33 Lillian B Stewart March” 1 
= = Ss 3, SEX 4, RACE S. DATE OF BIRTH 6. sey eOrs, IF UNDER 1 YEAR _ | IF UNDER 24 HRS. 
s st birt MONTHS] DAYS [HO 
285 Female White 7-17-188 Ns a Pe ' 
B38 Fes Re ree Wave, |e CLE iia STR © MARRIED [-] NEVER MARRIED 9, COUNTY OF DEATH 
counti 
(aa8 2 elk USA woowe K} —ovoreoC} | Baltimore td 
\ = a-5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= AA give street 5) duging most of working life, even if retired, INDUSTRY 
=83 (0) | Towson 26) =. Joppa Ra, |"Hdmomake 
oe 5 2 ae he Lay RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. insive CITY LIMITS? [13e, STREET AND NUMBER 
f lodmission) STATE 13b. COUNTY el 
Ess Ma Balto owson Yst] NOK] | 20h BE. Joppa Rd, 
ees / 14, FATHER'S NAME First Middle Last 1$. MOTHER'S MAIDEN NAME First Middle lost 
{S= ‘ 
(2B2 William Brennan ? Fitzpatrick 
g65 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ta <A Yes,no, of unknawn) | {yes gve wor or dates of san 
ae ‘Ne eee OR0-20-2826D|Jean Stewa en Head, N 
e215. PROXIMATE INTERVAL. 
oF E 18. CAUSE OF DEATH (Enter i (Caisroetv Tone aealeen ‘one cause per line fay{a), (b), andgc).) . BETWEEN ONSET AND DEATH 
ee PART |. DEATH WAS CAUSED BY: 2 Us YY ALL 
€ S 5 IMMEDIATE CAUSE (a) Yl | ELT DAHMA LL ot! 
ss “bs DUE TO, OR AS A CONSEQUENCE OF - 
ae Conditions, if ony, which gove Ontiuprtfeare> 
Ze rise ta immediate cause (a), (b} 
2 s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bs pete o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190, DATEOF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
, ? 
v5 CJ NOE] CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 


(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR te Manth Day ae 
{lf either, notify medicol exominer) 


21d. INJURY OCCURRED 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 

While - Not while [>] OFFICE BUILDING, ETC.” 

ot wark at pe A) 4 

220. | certify thay Avis hospitol), atjended,the deceosed from KT TLTEL 19. tA LAY 19GB, thot4l)!(we) last 
sow the that éd alive on. 19___, ond'thot in fm (our) opinion ‘deoth otcurred an the date ond ‘haur and rom the 
couses 4) bave, (!) ov, id) view the : after deoth. 


mb, Mane =. argh ‘ao we 2%. DATE SIGNED 
CFDEGREE pays, M pieecror CO pays, 

24. He ‘22e. ADDRESS 

pA Jamshid Hamed 20) _E. Joppa Rd., Towson, Md 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the b 
filed with the Stote Dept. of Heolth prior to burial 


pag 


Poge 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


a 
oe 

52 jf - 
Po = 230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 

= 5 NV) agit R 

= chee bn | 3-17-69 Greenmoun Baltimore 3 


30M REV, 


< 
s 
mi 

. 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
H.W.Jenkins & Sons Co., Balto.,Md. ome MAR 1 8 1969 f arlig ony 


} 


MARYLAND STATE DEPARTMENT OF REALTA 


] 03 6 50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 636 ants 
CERTIFICATE OF DEATH : 

€ “e 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 4 
3/288 {Type or print) IDA Me STIFLER MARCH = Month 39 Day 106 53455 
sl 3. SEX 4, RACE . DATE OF BIRTH 6. AGE (In yeors UE UNOER 24 HRS. 
S e FEMALE WHITE APRIL 44, 1890 | "784 yy, [Pm] SF [mT 
C aeacae Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIED 9. COUNTY OF DEATH 
= = Se cn”) PENNA. U.S.A. wong verlag BALTIMCRE i 
a 2es 10. CITY OR TOWN OF DEATH V1 NAME OF HOSPITAL OR INSTITUTION (tf not in hospitol 12a, USUAL OCCUPATION (Kind of work dane —[12b. KIND OF BUSINESS OR 
£ ss g TOWSON give streetagdress|TOS PH HOSPITAL during most of working fife; ayeraifpetired.) | INDUSTRY 
2 a 3 5 = 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LiMiTS? ~—]]3e. STREET AND NUMBER 

Be S A% fodmission) “STAEMARYLAND | !30. COND, TIMORE Ys] NOKK | 3209 ACTON RD. #21234 

I 2 3 = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. Firs; Middle Last 
es flan Axa | tlhnypr 
S35 


E 
léa. WAS DECEASED EVER aes ARMED yale: Téb, SOCIAL SECURITY NO. 17, INFORMANT Ks i Address 
af oF dates c "| 
PR) meee! 1 ais: Sate Arsrly \ecorns 


ya 
Boe pees i 
see 7 PROXIMATE INTERVAL 
a & 18. CAUSE OF DEATH (Enter anly ane cause per tine for (a), {b}, and (c).) BETWEEN ONSET ANO OEATH 
=) Sad PART |. DEATH WAS CAUSED BY: 
2 < s ; ; IMMEDIATE CAUSE (a) Abdominal carcinomatosis. 
Sag 4 ~ DUE TO, OR AS A CONSEQUENCE OF 
2-5 Conditions, if ony, which gove 0) 
Se2Ee tise to immediote cause (a), 
sae s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae per . 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


The law requires that the death certificate be’exec 


Page 4 may be retained by the hospital ar attending physician. 


220. I certify that €§ (this hospitol) ottended the deceosed from_March_4 19.69", toMarch 31,1969, that ) (we) last 
sow the deceased alive an. 1969, ond that in (my) (aur) apinion death occurred an the date and haur and from the 


a 
S = 
2s = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we 
8 = Possible ca., cervix. rs le Met Cee ee 
& 
oy 3 & [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
ae & | Cor conrrisutinc (7) cause oF OcaTH HOUR AM. Manth Day Year 
+ & [lit either, natify medical examiner) PM. 19 
s = 'AT HOME, FARM, STREET, FACTORY, i 
be le. PLACE OF INJURY (one TIRE, nC ) 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
iS 
3 
= 


je 3 shauld be detached far use as the burial 
filed with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“ causes stated abave, (I) (we) (did) (did nat) view the body ofter deoth. 

S 2b, SIGNATURE 22. DATE SIGNED 

Z EMM ChrwttA—___ vee ‘MEMO Moe OBE March 31, 1969 
See Tad. PHYSICIAN'S 2e. ADDRESS 

2.3 NAME (Type) “Benjamin DelCarmen, M.D. '. + 7620 York Road, Towson, Md. 21204 
¥sz , eee 
Sie : / %o. BURIAL CREMATION, | 23b. DATE 23, NAME OF CEMETERYOR CREMATORY mee) IN {City gyTown) (Caunty) (State) 
er ePacrat Heo b Vanda bee ale 0 Co No. 


VR AIS fa) 2) BO ie ~ ADDRES! = Sa. RECD BY REGISTRAR 25b. REGISTRAR’'S SIGNATURE 
30M REV. 1/68) CHAS. EV Ams Jon SS02 Ak ena a oP R 969] 27a whe 0 


y 


TO HOSPITAL OR ATTENDING P| 


HYSICIAN: The law requires thot the deoth ce; 


Page 4 may be retained by the haspital or ottending physician. 


beng 
hysiciany’ on 


2 MHARTLANUY STATE VETARIMENT UP OEALIT 


Zs 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 036 
CERTIFICATE OF DEATH 3646 

oes 1. igaeee First Middle Lost 2a, DATE OF DEATH , A 2, HOUR 
SUS @ ar print} Mant! Ye 
= . BENJAMIN J STOLER MARCH "1969 DM 

4 last bit 10) MONTHS O MIN 

454 MA WH MAY 21, 1903 EES] 
= 2 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [] NEVER MARRIED] | COUNTY OF DEATH 
eve cauntry) 
33Rn RUSSTA y A WIDOWED [7] __DIVoRCED [7] BALTIMORE ind, 
= 2s 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
a ive street addres: duri ing lite, if retired. I Y, 
58300 BALTIMORE 998 WaRsue_pr,, APT. 1c | MERCHANT ere PRL 
BSE " ea i ars (Where deceased lived, if institution: Residence befare 13e. STREET AND NUMBER 
avo ~@ i 
Ee oOo MARVLA CONN ALTIMOR more |*SO)_*°% 16998 MARSUE OR., APT, 1 C 
= Es [ Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

BS MAYER STOLER ANNA 2 

Se 

eS 


he WAS, eee Eee Whig ARMED eigen Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, na, oF unknawn) ‘yes give wor or dates of service) 
et SiN Bel oe ERR BA OPHTA STOLER, 6998 MARSUE DR AP 


APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), ang. {c).) é BETWEEN DNSET AND DEAI 
PART |. DEATH WAS CAUSED BY: Ben grandest 7 (= [f tow 


IMMEDIATE CAUSE (0) 


Ll} 7 
ai f DUE TO, OR AS A CONSEQUENCE OF ——: 4 
Conditions, if any, which gave ) VUE Hart Jrerere | x Z % 


tise 10 immediate cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF nr 


st (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


p 
e| 


th 


ote 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=) YES o NO x CAUSES OF DEATH? 


f Heolth prior to burial, cremation, or removal 


21a, ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part I ar Part 2, item 18.) 
(oR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year : 
(If either, notify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2/e. PLACE OF INJURY (¢; HOME, FARM, STREET, ie) 214. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while OFFICE BUILDING, ETC. 


jot wark ——_at work 


220. | certify that (I) (this-hospital} ype ye eased rom AAR / 19 27 ta fAad 25 19_BF_, that (i) (we) last 
saw the deceased alive an. } "Ne , and thét in (my) (ovt}apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


e 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. o 


3 causes stated abave, (I) (we) (did) (djd nat) view the bady after death. 

iw 22b, SIGNATURE 22, DATE JGNED 

2 [hapel JeDr eee TRE on BE bf 

Sy s= 22d. PHYSICIAN'S 22e. ADDRESS 

z-3 | NAME (Type) MANUEL LEVIN 6101 PARK HEIGHTS AVENUE 

5 2 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
e> 3-16-69 ANSHE_NEISEN ROSEDALE, MARY LAND : 


24. FUNERAL DIRECTOR ADDRESS. “D_BY REGISTRAR 2b, REGISTRAR’ SIGNATURE 
rae SOL LEVINSON & BROS. ,6070 REISTERSTOWN ROAD |WAR 8 1969 | Coole, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ecuted Within 24 h 


& 


ely filled i 


hen please remave carb 


, rematian, ar remaval, and in any event, 


The low requires that the death certificate be 


cae 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


fier death. 


an paper 
ithin 72 h 


permit. TI 


y the attending physicion on 


a 
S 
2 


director, page 3 shauld be detached for use as the b 
should be filed with the State Dept. af Health priar ta bi 


VRAIS. 
‘30M REV. 
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ho 


yn MARTLAND STATE DEFARIMENT UF REALIA 
03 6 5 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


lost 
Stonesifer 


=r 


1. DECEASED-NAME 
(Type or print) 


Middle 20. DATE OF DEATH 


March “1 1968" 


2b. HOUR 


B. 3 PM 


S. DATE OF BIRTH 6. AGE (In yeors TF UNOER 74 HRS. 
Female White March 10, 1905 bes eu YRS. edad ar i 
a (Stote or foreign 8 MARRIED JC] NEVER MARRIED[-] | % COUNTY OF DEATH 
rland U.S.A. wioowed [} —_bivorceo [7] Baltimore Md. 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Reisterstown aweprepedash oy, ey Manor Rd. durin: posit waking He, even if retired.) INDUSTRY 


ne USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LUAITS? —/ 13e, STREET AND NUMBER 
issic STATE p. COUNTY wy * . 5 
‘odmission) a ad 13p. COl Carroll Westminster YES] nol] 12) libe Street 


ry 
>) 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


a. William Barnes Carrie Parish 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT 12 Adtfeis rty ao. e 
Sa iouea) (if yes give war or dates of service) 217 18 73 86 Mrs Kathryn M. Korman Wectitucter ia. 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), {b), ond (c).) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: - 
eute IMMEDIATE CAUSE (0) Generalized ca nomato 6 mé 
I ) DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave ) Carcinoma rt. jaw 10 Se 


tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


T9a, DATE OF OPERATION 9b. CONDITION FOR WAICH OPERATION WAS PERFORMED 200, AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
11-14-68 |CarcinomaL. neck vst] OL 


210. ACCIDENT WAS UNAERLYIN Z1b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 18.) 
[CPOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Day Year 
M. i 


MEDICAL CERTIFICATION 


{If either, natify medicol exominer} 9 

hse MN apne OF INJURY (as fom Ea peREC) 214. LOCATION Street ar R.F,D. No. City ar Town Caunty Stote 

jot work —_ ot work. 

22a. 1 certify that (I) (thixcborp¥al) attended the deceased from e209, 17. , to. 1-69 19 , that (1) (38 lost 
sow the deceased alive on__2=25-69 _19__, ond that in (my) (or) opinion deoth occurred on the dote ond hour ond from the 
couses stated obove, (I) (ve) (did) (distxrot) view the body ofter deoth. 

2b. SIGNATURE ‘e era a ati 22. DATE SIGNED 

j.%.S Ma ‘ pecree pure” Se) Oimecror C) pins, CO] 3-3-69 

22d. PHYSICIAN'S Ze. ADDRESS 

NAME (Type) Ds. De Caples, M. D. 6 Hanover Rd., Reisterstown, Md. 21136 


22a. BURIAL CREMATION, 2, DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) —__(Stote) 
EMOVA| (Spec 5 : ua 
Bae” |iiarch ), 1969| Providence Cemete Gamber Carroll iis 
; y Ltehs® 25), MBS Main St. 250. RECD BY REGISTRAR | 2%b. REGISIRAR'S SIGHATUR 
Ty D Plete! a Lak Westmins R ce 
Thomas D f cher Funeral Home Westminster Md | par Wf 4 @ 


MARTLAND STATIC DEPARIMENT OF REALTA 


] 03 6 5 3 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ Item#7b,FilmGl10 3/2/69 km CERTIFICATE OF DEATH 
oe T. DECEASED: NAME First Middle last a. DATE OF DEATH 2b. HOUR 
\Szo (Type ar print) Month P 
Ss ALEXANDRA SZCZEPANSKIT 2h5 
is 3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In years Ie_UNDER 24 HRS, 
lost ihe ee ee OURS | MIN 
Female white 1-2-1890 YRS. hes 
7o. BIRTHPLACE (Stote or fareign 7b. CITIZEN |AT COUNTRY? 8. 9. COUNTY OF DEATH 
anny) MARRIED [“} NEVER MARRIED[_] 
Been wiDowED DIVORCED Baltimore Ma 
2/2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospital | 12a. USUAL OCCUPATION (Kind of wark done  ] 1b. KIND OF BUSINESS OR 
eS fx give street address) during mapst af warking life, even if retired.) INDUSTRY 
Ss te 4 Towson _ St. Joseph's UE 
ER 13a, USUAL BP DEN. (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
ay i 13 . 
fe g sh 4 aot Md. ‘eats tS Baltimore | SKI "00 | 2209 Bank, St.y 21231 
= E = y 14 FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle Last 
gee 
ee Liszewska (Deceased) 
ges Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT dl 
22° “es gun) ees get Balto, Mde 
Zes [e) Mrs Mary Barron 2209 Bank ae 
oo > an ~ 
gee 1. CAUSE OF DEAT Enter ony one couse per neff), 0), nd (9) idk eee 
1S 5 uf - IMMEDIATE CAUSE (a) Acute myocardial infarction with acute 
Sas 109 XRRIQOEMKMONSOKB: + pulmonary edema; F 
2. Conditions, it anf, whith govey due to or as a consequence of (b) arteriosclerotic 
ee tise to immediate cause (0), t — 
Bes stating the underlying cause DUE TO; NS 
aS ot ae last, (0 
3 ~ 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


x 
3 [90. DATE OF OPERATION _] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ea CAUSES OF DEATH? 
of l= YES noX] 
= 
&S [21a. ACCIDENT WAS UNDERLYING | 2ib, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
= [hor conteveutine 7 cause oF DEATH HOUR A.M. Month Day Yeor 
S [ll either, notity medicol exominer) Mi. 19 
= [21d INJURY OCCURRED] 216. PLACE OF INJURY (A HOME ARH, TRE. ACTORY.) ZTE. LOCATION Street or RID. No. City ar Tawn County State 
While Ty Not wi OFFICE BUILDING, EC 
lot work —_at work = 
22a. | certify that & (this haspital) attended the deceased fram_2-O— 19. , to 2d, , 1959 __, that ( (we) last 
saw the deceased alive an. 1969, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the body after death. 


Tb, SIGNATURE abs ~ a Te, DATE SIGNED 
Olen ee ee DEGREE PHYS, O orecror O oss O rad al 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executedewithin 24 haurs after death. 


i 
— 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta buri 


22d. PHYSICIAN'S “a 22e. ADDRESS 
NANE(T¥P2) Beatriz P. Dizon, M.D. 620 York Road, Towson d, 21204 
BURIAL, CREMATION, 3b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
RENAN. Goss 3-18-69 Holy Rosary, Cemte Dundalk, Maryland 
a 74, FUNERAL DIRECTOR ADDRES BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
roe John M. Weber & Sons in arlay yn 


TO HOSPITAL OR ATTENDING PHYSICIAN 


es 1 
= == 
@ 228 
5h IE 23 
= ge 
= (a5) 

2 
v a 
5 \ee5 
a 40 
3 mouse 
ite 225 
= aew 
= ae 
3 a! 
= pee 
= oe 
= yet 
= 293 
5 283 
S5e 
Sew 
So Be 
7a Se 
3 o> 
x ec 
o j> 5 
» ef 
rs or 
a0 
+ ee a 
oS 225 
2 “wal 
Sos 
= £58 
oF E 
= §.2 
i se 
Lope Woe 
Eee 
2 S825 
Se teen 
- £293 
s fae 
fee >So 
SS5525 
$3 BSS 
=fes 
= >) 
= 
= 
= 
o 
= 
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After this certificate has been si 
e 3 shauld be detached far use as the b 


should be fied with the State Dept. of Health priar to buri 


tor, pa 


rec 


VR AIS 
30M REV. 


Page 4 may be retained by the haspital ar attending physician. 


iy! FUNERAL DIRECTOR: 


MAKTLAND STATE DEPARTMENT OF MEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


036 
03654 CERTIFICATE OF DEATH 49 
T. DECEASED: NAME First Middle c lost 2a, DATE OF DEATH 2. HOUR 
Mypgeg ont) Eleanor Singlewald Tarring 21 Mardii™ysg cay Yeor sf 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE ie cg UF UNDER 24 HRS, 
. 4 t birthdoy ‘MONTHS | DAYS HN 
Female White 1b april 1919 Le ese | cael 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED FCKNEVER MARRIED 9. COUNTY OF DEATH 
count — 
alt., Md. U.5, Ay WIDOWED [] DIVORCED Baltimore Md, 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital [12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Towson, Md ayestieetpgares) selene during most af { workingylfe, even if retired.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 134. INSIDE CITY LIMITS? —-1.13¢@. STREET AND NUMBER 
ladmissian) aryland : ‘ Towson YS No] B11 W. Joppa Road 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
H. Elmer Singlewald Eleanor Smith 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? 16D. SOCIAL SECURTY NO. 17. INFORMANT Address 
Yes, no, orppknawn) | (rman worerdowelwnie) 19578-0619 | Robert L Tarring, 811 W. Joppa, Towson, Md. 


PPROMIMATE TERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) ’ BETWEEN ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: s 
; IMMEDIATE CAUSE (0) ‘aoe. 5 * _ 2 hes 


Lf : @ 
sf / 7 DUE TO, ORAS A CONSEQUENCE OF 
Canditions, if ohy, which gove iy ‘ ae hs CH LN % es 


rise to immediote cause (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ast. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


an ae OS 


OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 1 


I % ‘AT HOME, FARM, STREET, FACTORY, Ee FD. Na. i G Stat 
Whe 8 jOcCRRED 2le. PLACE OF INJURY (dine pie Sy 21f. LOCATION Street or R.F.D. Na. ity or Town ‘ounty le 


lot work —_ot work 


22a. | certify that (I) (this haspital) pended the deceased fram_—_______, 194, ta_Z Wat, 19 , that () ove} lost 
saw the deceased alive an. 19 4¢§, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dierot} view the bady after death. 


72, SIGHATUR q as aa we 7c. DATE SIGNED 
hae AA DS _DEGREE Pans. DM prec O ps. O}] 23 We 64 


him Ewvest © Caos Ye TE Ot, WI, Badr, WW) 


BURIAL CREMATION, | 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bisa 2h March 69 | Dulaney Valley Mem Gdns | Towson Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 28a. | EGISTI Cy 2Sb. REGISTRARS SGNATYRE 
MAES BBG * OEM isp 


|Mitchell-Wiedefeld Home 6500 York Road 


= 2 
5 19a. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES CAUSES OF DEATH? 

= oO oO 

& 

S [2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 

S 

Fre] 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificaté b€exBeyted within 24 hours Ger death. 


"4 le 
V $3655 CERTIFICATE OF DEATH 03650 
ace Middle 20, DATE OF DEATH 2b. HOUR 
225 ( Mgnth Day for F 
So 28 ) ny as Pd Cae 1 AM 
3. SEX 4, RACE 5, DATE OF BIRTH 6, AGE | yen ]_ ie unoee 1 veaR TF uNOER 24 Rs 
3 ; ns lost. b- toy) IN 
Pay emale. Kraake- =l(9- 1SI97A% (A YRS, ee 
he 8. aprieo (2) NeveR MARRIED []-—~ | 9- COUNTY OF DEATH 
Soe ya WIDOWED [] DIVORCED [-] . 
7am h, ee CA L ‘Md. 
2es 11 NAME OF HOSPITALOR INSTITUTION (If notin hospitot 120. USUAL OCCUPATION (Kind of work done [126 KIND OF BUSINESS OR 
aie 59) “6 ee sal GAIA SANG Riis gang moto ean ots aie eae Eada AceID 
2sqi' Mo. = RESIDENCE (Where deceosed Tvad, if insiution: Residence Pwd 3c. CITY OR TOWN 13d abe Se. STREET AND NUMBER ‘ ’ 
. ‘ lodmission} 4 13b. COUNTY , a \ 
BS 530 N\ SV Raimond. OO | 4 2AG Aach Caven Qld 
i= Es 14. FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
git yf a | , oe 
os aeosae Nomosen & : 
Ses To, WAS DECEASED EVER TN US. ARMED-EORCES? Y6b. SOCIAL SECURITY NO: 17. INFORMANT Address ee 
‘wa Yes, na, or unknown! yes give wor or dates ol service) a ves i fo fi, 
2ee ion gab SY |LeRoy K: THemeP Soll — Puce fF 
ags a a4 7 
wee 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and (c).) pez Fr ll 
se PART |. DEATH WAS CAUSED BY: = 
Ss we IMMEDIATE CAUSE (0} NE OAN Ee tat JPL OPKS 
SSE (Ee DUE TO, OR AS A CONSEQUENCE OF hia 
2.5 Conditions, if ohy, which gove : TESTA AL ORSTRC776 1 Wels 
- SS ee i ts a 2 OR AS A CONSEQUENCE OF 
ec 25 i i 
6225 stoting the underlying couse. g RO 
Syak hie Sens ee ‘ 2/2.es74 aN FI & &S MONTHS, 
S855 = (0 hshat® 
£235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
Deed 
Sie Fa 
Bs 32 A © ]190. DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
+s = 
See |e te NO GR | USES OF DEATH 
= 3S 
52°58 & [2¥0. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Nem 18) 
Ss Yee=x & J Dor conreisuring ] cause oF fate HOUR AM. Month Doy Yeor 
SB EyS & [lf either, notify medicol exominer) P.M. 
3 322 = XT HOME, FARM, STREET, FACTORY, i 
eee 2 or OCCURRED] De. PLACE OF INJURY (770 Ah SHE FACORT.) 2 LOCATION Steet or RED. No City or Town County Stote 
2 + zs ia lot work —~_of work 
Sie 22a. | certify thot (I) (this heSpital), ottended_the-deceosed fro WGK, oAP 7G 27, 1929, that (I) (we) lost 
Batecoaes saw the deceosed alive an_AXLZ 19 and that in (my) (xt) apinion death accurred on the date and haur and fram the 
eeee causes stated abave, (I) (w€) (did) (digpMot) view the body after death. 
Se - = 
3 = Wb. SIGNATURE 22c. DATE, SIGNED 
2e5F O Fe hype () : Yor ATTENDING wo OO SF : a 
SECg we pOLM DEGREE PHYS. DIRECTOR PHYS 26/6 
Sa Se Tad. PHYSICIAN'S D De. ADDRESS 
a . 
eg22 | unt tie) MLGHU RMA EGIN MD, | 5527 /favew voor Korp, 
+W5bx 
23 38 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
gre 
Spee 28/69 Parkwood Parkville ,Balto,Co., Md. 
va as DRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
45M - 1 DATE APR 1 Sov ,, a o 


MARTLANY STATE VEFARTMENT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


Ur REALIT 
, BALTIMORE, MARYLAND 21201 


ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLANL TATE VEFARIMICNY UF MCALIT 
] | 0 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ren S898 a0 0/69_kk CERTIFICATE OF DEATH 03651 


1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR, 


TOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner} P.M. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Gener nines STREET, pect) 2If, LOCATION Street or R.F.D. No. City or Tawn County State 


While -— Not while ING, ETC, 


fat work —_at_wark. 


22a. | certify thot (|) (this haspidl ottended the Se Ee en een oe 1969, to_3—5 , 19.69 _, that & (we) lost 
saw the deceased olive on_2— 19 2 and that in (my} (our) opinion deoth occurred an the date and haur and fram the 
couses stated aboves{l) (we) (did) (Sadana) view the body after deoth. 
22. DATE SIGNED 


22b. SIGNATUR > 
fod. KA eo Diseae EO Som OH tal 3-5-69 
tad. PHYSICIAN'S. The, ADDRESS 

[ge ermepranper |” 6701. CHAREDS ST, BALT, MD 
BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
8-69 Dulaney Vallay Memorial Baltimore Co,, Maryland 


ae 74, FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR | 25b. REGISTRARS = RE 
sag, Wm. E. Johnson 8521 Loch Raven Blvd, 21204 oTMAR FY F969 - 
4 as : 


After this certificate has been si 


/ 


= 3 
7 Type ar print) ‘Manth Do 
3 133 tote FRANCIS KENNETH THORNTON 3 fh sg OY 6h bas5h 
sss 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years FUNDER | YEAR _T IF UNDER 26 HRS 
. = Ea MALE CAUCAS IAN 9-18-15 last bandon aa WONTHS | DAYS Resi] MIN: 
2 2 
3 a 3 7. BETA (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: maRRieD XC] NEVER MARRIED] | 9 COUNTY OF DEATH 
= eee! JARYLAND U.S.A winoweo [} _bivorcto (} BALTIMORE Md, 
ee En 10. CITY OR TOWN OF DEATH 11. NAME OF oy OR INSTITUTION (If natin hospital —[12, USUAL OCCUPATION (Kind af wark dane 126. KIND OF BUSINESS OR 
= \t c= give street oddress dyring most of working life, even jf retiged.) | INDUSTRY 
E )=8= BALTIMORE GREAT BAL? MED CEN EQUIPMENT OPERATOR’ GINDER BLOCK 
no = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
Br 8S SON edison) STATE 3b. COUNTY BALTIMORE 10 | co R 
2 S622 AKYLAN — A | 59: ennor Road 
g see 1 [14 FATHERS WANE Fs Middle lost 15. MOTHER'S MAIDEN NAME Fist Middle lost 
= 
2 o ec i 
tS, ie oes TILSON S, THORNTON MARY M. MOHLENHOFF 
2s ae Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURI V7. INFORMANT ‘Address 
= $03 eee | uapeee | 17 07 ¥8N0 LIANE WM. THORNTON 5932 GLENNOR ROAD 21212 
ge) Gabe ns a. A 
=, “ess eee 
s Be E 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b}, and (¢).) cetwith one IND Dear 
= eRe PART |. DEATH WAS CAUSED BY: 
3 se 5 It / IMMEDIATE CAUSE (o) RES PTRATORY ARREST & CARDIAC ARREST 3 min 
® oss DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gove 5 MONTHS 
= Se aS te ate }) MESASTATIC CARCINOMA OF LUNG 
rot 3 tise ta immediate cause (a), t 
cS BS s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2s 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s 
3 = =| HEMA TEMES T SAUNDICE 2 TO BILIARY METASTASIS 
5 3 iS 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aA iz CAUSES OF DEATH? 
= re pS sq NO 
3 %S P2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
= = 
S 8 
= = 
a 
fay 
= 
5 
a 
@ 
= 
eS 
3 
3 
3 
2 
@ 
2 
= 
a 
o 
eS 
a 


Page 4 may be retained by the haspital or attending physicion. 
directar, page 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT UP MEAL 


4 ] 03 65 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bé e 


Page 4 may be retained by the haspital ar attending physician. 


1 
— CERTIFICATE OF DEATH 3652 
€ Bos 1. Pe ti baa. MI | DOL f= | 20. DATE OF OAS i ‘ 2b. HOUR 
ye OF pri 
3 3 ype ar ce WALL A PARIS an ay a 2PM 
5 3 gn SS SEX 4, RACE S. DATE OF BIRTH a ae {in inp [iF noee 1 YEAR [iF UNDER 24 HRS. 
—_ last MONTHS: D OUR MIN 
5\eSe gn SS WH ITE bs t. OS re ea it A ical 
Ms a = 
3 = z 3 ‘som North {Stote or foreign | 7b. TM ¢ ." COUNTRY? 8 MARRIED [>] TEVER MARRIED[-] | 9: COUNTY OF DEAT re (VOLE Gs. 
coe orth Carolina, wiDoweD DIVORCED CAUOALLST v 
et id. 
- #86 10. IY 9 11. NAME OF HOSPITAL OR INSTITUTION (If not in hos; 
2a pital 12a, USUAL OCCUPATION (Kind af wark dane =} 12b, sn OF BUSINESS OR 
= See 5S al Cae metal _ give street oddress) BCG He during mastal worse life, even if retired.) “ 22 Bs p 
= $23-~ ONS PAE 
zz 35 = hes USUAL oe (Where deceased lived, if : esid ye ah 3 cal OR OWN. ia ciTy UMTS? 1138, STREET AND NUMBER 5 
J - jadmission) STAI IK Kk y) ) not4 OKLA hOmaA ce 
3 
14, FATHER’S NAME ave Middle re ne Bee au NAME First Middle lost 
2 4 5 ALDH £, Cas 
a” WAS DECEASED EVER RIS ARMED FORCES? 16b. stag NO” 17. Ae Address 
00, 9 ‘yes give war at dates of service) _ ’ . = 
‘es, no, gf unknown) oe y, &B ae, 3 AOE 


PPRORINATE INTERVAL 


18, CAUSE OF DEATH {Enter only one couse per line for {0), (b), and {¢).) BETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 0 a M tae 

IMMEDIATE CAUSE (a) ASP RATLO PNEUMON 
5 “) yA DUE TO, OR AS A CONSEQUENCE OF 

F ft. ) 

afidition’, ifany, etic gave 


»  ALCORDLIG {| WTOX, CATIO 
rise to immediote couse (a), (b) 
stating the underlying Cause, DUE 10, OR AS A CONSEQUENCE OF 


Sibu! 7 = @___CURRBOSIS CF ~Hhe LIVER 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


transit permit. Then please remove 


x 
= 19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED big AUTOPSY? ‘20b. IF YES, HERE, FINDIIGS CONSIDERED IN CERTIFYING 
: ves NO §z] CAUSES OF DEATH’ 

& [2l0. ACCIDENT WAS UNDERLYING [2b TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 

3 [Loe contRiutinc [] cAUSE OF DEATH HOUR AM. Month Doy Yeor 

3B {lf either, notify medicol examiner) P.M. 19 

= [7id. INJURY OCCURRED | 2ie. PLACE OF INJURY (Goer ekomeee ERY 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 


While oO Nat whi ile] 


lot work —_at wark 


22a. | certify that {I) (this hospital) attended the deceased fram PMA ST. 1964 , to 2M "S.(_, 1969 _, that (I) (we) last 
saw the deceosed olive on__.3- 4 - _19@%, and that in (my) ( (aur) apinion death occurred an the date ond ‘hour ond from the 


After this certificate has been signed by the attending physica d qd 


directar, page 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or remaval, og in ie 


& causes stoted above, (I) (we) (did) (did nat) view the body after deoth 

5 2b, SIGNATURE J ry ane a 2k. DATE FW 

= ¢ Hus! Md. DEGREE PHYS, Direcron CO ps OO] 8. 

28s / 22d. PHYSICIANS U cr De, ADDRESS 5 

z MAMET) AAOBU CALI St. Joun’s Lwe ELLicoTt: Z10 

s BURIAL, CREMATION, | 23b. Po 23. EMEJERY pee a LOGATION (City or Jo (County) (State) 
PRBS [eens [pan meer el eae 


24. FUNGRAL DIRECTOR . ADDRESS, 25b. (ee 


LVM SVULYHA Zz Y, Ah 


25 
Bz 
So 


Hu arch seh 
—— 


: 
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= oss 
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¢ EO 
= ~~ ce 
cS >6'=/ 
50 ere 
ow 2EE 
q va 
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oo > 
s c 
3 eS 
os) ee 
e830 
2 ssée 
° ee 
S $a 
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o 2 
8 S66 
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£. eft 
£62 
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Esees 
25 el 
2a oe 
£32 
Sac OS 
se 
S 
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After this certificote hos been si 
e 3 should be detached for use os the burial-transit permit. 


id with the State Dept. of Heolth prior to burial 


i? 


Poge 4 may be retained by the ho: 
should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


TO FUNERAL DIRECTOR 


we 


~ 


Mears tt 4 
2 FUNERAORUOR f 7 sy ADDRESS 750. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
VR ALS 4) Ld CO De 44 Z 
30M REV: (| sx “LA KO »y pale vahPR ORO 0 Q 


MARTLAND STATE VEFARIMENT UF ACALIA 


03658 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03653 
1}. DECEASED-NAME First Middle lost 20, DATE OF DEATH 2b, HOUR 
(Type or print) Sarah E. Tillman | Month 27 Day 69 Yeor M 


To. BIRTHPLACE (Stote oy fajei 7b, CITIZEN OF WHAT COUNTRY? 8 x / “£0 OF DEATH 
country b 2 MARRIED a fase V4 ‘ 
y ya USA WIDOWED AE sp tAK” Baltimore 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (1! ©.0*% hofpitg 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


: ae 38 give street address) ees seph Hosfita ering most Gfworking life, even if retired.) INDUSTRY x 


‘Where deceased lived, if institution: Residence before”|13c. CITY OR TOWN Tad. INSIDE CiTY LIMITS?» 113e. STREET AND NUMBER 
13b. COUNTY / 
: Balto "Sh¢_ “OC | 200] Madison Aves 2121 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Firs / Middle lost 


VA 7c Lasy ee VEO 

ea WAS DECEASED EVER aS ARMED PORE 16b. SOCIAL Be Ne MHnse ee dL; A-<O Pa, 

es, no, or unknown) —_| {It yes ve war or doles of service) ~— [ > : 
QIS= 3225481 03¢ Belfi” G 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) CTW ONT Dean 


PART |. DEATH WAS CAUSED BY: 
ae ., IMMEDIATE CAUSE (0) acute M 
ver’ , DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 
rise ta immediate cause (a), (b), 
stoting the underlying cause; DUE TO,"OR AS A CONSEQUENCE OF 
ep = 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
([JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medicol_exominer) P.M. 19 

‘AT HOME, FARM, STRFET, FACTORY, FD. Na. il C State 
Sa ORY OC 2ie. PLACE OF INJURY (Glee BONO. FI 21f. LOCATION Street or R.F.D. No. City or Town ‘ounty ‘ate 
lot work —_ ot work 


MEDICAL CERTIFICATION 


couses stated above, (I) (we) (did) (did not) view the body after deoth. 
22b. SIGNATURE ( a 22c. DATE SIGNED 


’ ATTENDING MED. STAFF 
I ron 4 pit =~ DEGREE pHs, i) DIRECTOR O PHYS. oO 
72d. PHYSICIAN'S Te. ADDRESS 
NAME (Type) 
BURIAL CREMATION, 1708 DAE 23e,_ NAME OF CEMETERY OB REMIT 
REMOVAL (Speci 6 
set g] 930, 67| “an Vi 


EPPS, LOCATION (City gt Town) (Count) 7 (State) 
f , 


3. SEX 4. RACE S. DATE OF BIRTH uy AGE (In years iF UNDER 24 HRS. 
lost, pirthdo MONTHS] DAYS [HO In 
female negro 11/26/16, [bag ea hes) 


Md. 


22a. | certify that (I) (this hospital) attended the deceased fram BY. , to 119. , that (I) (we) lost 
saw the deceased alive on_——____19___, and that in (my) (aur) apinian death accurred an the dote and haur and fram the 


US009 


MARTLANU STATE DEFARIMEN) UF MCALIT 


We ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03654 
Item? FilmGl2 5/12/69 kk CERTIFICATE OF DEATH 
= NS le AEA arian First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
So Ses ype or print] a 4 Yeor 
3 83 Sehvy e. Tifsow 5 [522m 
Sa eee 4 RACE S. DATE OF BIRTH Bis i jeors.—|_IFUNDER YEAR [iF i HRS. 
= 4 lost birthdoy ‘MONTHS: IN 
Sa by fc-ge [OR 
5 CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[ZJ- | COUNTY OF DEATH 
fe ° . 
= us 4 WIDOWED DIVORCED Baltimore County, Md. 
= 
c 10: OR TOWN OF DEAT 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eS = . treet We 
= aS O/ Mo unt Wilson aes re t??son State Hosp Hpriggyno: of, opting ie, eyen ipretired.) USTRY, | 
4 a Ie USUAL ee (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LiMmTS? | 13e. STREET AND NUMBER ake ee ¢ nae 44 $004 
iS ; sion} A - S 
eye/o A BOT OB OMIT 
ES 2, 4 FATHER'S NAME ra 1S, MOTHER’ MAIDEN NAME First 3 WAAR a OH id 
5 = S sok a, ~ 
c2s wy 4 4 6 
2865 T6o. WAS DECEASED EVER IN U.S. ARMED me Bm aan SORTA ey 8 5 orig. ¢G ot 
Bes Yes, no, or unknown) | (fyes ave war oc dates of serv) 50 oo optic ihddeweiro5d pad £5 
€s§ ———— = LA pepe} 
oe — 18, CAUSE OF DEATH (Enter Mfenric onl fenetcala gemle ‘one couse per line for ~ (b), ond a BETWEEN onar acid se 
§_2 PART DEATH WAS CAUSED BY: ale 
s — 5 / IMMEDIATE CAUSE (0) o Le Tu Ost 5 Lf ‘ 
i 2 iS 4 DUE TO, OR AS A CONSEQUENCE OF 
ARS Conditions, if ony, which gove 
yee tise to immediote couse (0), (b} 
Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bie leah. as (9). 
55 PART 2. DD: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


: tes 


ry g 


190. DAT V OPERATION 19b. CONDITION FOR WHICH OPERATIONAVAS PERFORMED 


A ‘eo Tele retic _ 4& 3 
200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 2] No Py CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
[lor contRIBUTING [_] CAUSE OF DEATH 
(if either, notify medicol exominer) 
2id. INJURY OCCURRED: 
While [3 Not while (7) 
fat veork ot work 


2b. TIME OF INJURY 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


22b. SIGNATURE 


i 


“BURIAL, CREMATION, | 


see 


2 
A 
= 
xo] 
a 
= 
oo 
a 
= 
Ss 
a 
2 
i=} 
& 
a 

@ 
= 
zs 

= 
3 

Ey 

a 
8 
a} 

> 

2 
= 

a 


TO FUNERAL DIRECTOR: 


sare. 4 tet 


VR ALS (4) 
30M REV. 1/68 


HOUR oH Month Doy Yeor 


Die. PLACE OF an fers Gals sae FACTORY, 


Ta PHYSICTAN'S Tie, ADDRESS 

[A Ret wit tiem Neweomer, M.D. [Mount Wilson 
2. Dae A a OF CEMETERY OR CREMATORY 

Hegde ae abriel 4 Cemeter 


EBS Gia si pps 


Sdlver Spring. 


‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


19 


2If. LOCATION Street or R.F.D. No. City or Town County Stote 


, 194 & , that (I) (we) lost 


22a. | certify that (I) (this haspital) attended the deceased fr Pier Whe, ta = 
saw the deceased alive a and that ir! (my) (aur) apinian death a¢curredan the date and haur and fram the 


causes stated abave, () (we) (did) (did nat) view the bady after death. 


22c. DATE SIGNED 


ATTENDING STAFF 
vecres ANN CO Bitecroe OO favs CO] 2. -~6 
Maryland 
23d. LOCATION (City or ™ (County) {Stote) 
Hazelton, Pen ania 


750. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
DATE ADD Ckhiar$e, 9 


Max. 


MARYLAND STATE DEPARTMENT OF HEALIT 


a 7 ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pl 03660 i 03655 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2. HOUR 
3 Alypeiat pact) MARTHA MARY TOLAND March Marth 2] , Do} 969 Year a 
2 3. SEX 4, RACE 5. DATE OF BIRTH g AGE or aa IF UNGER 24 HRS. 
c= rf ‘ last birthday) ‘waNTi NAYS | HOURS | MIN, 
28s Female Caucasian April 29, 1908 5 e ae es] 
soee Ta. CEs (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? B. maRRIED [2X NEVER MARRIED[] | % COUNTY OF DEATH 
5 cauntry] ; 
= Sx Maryland U.S.A. wipowed [] __bivorced [) Baltimore id. 
=e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af work dane —]12b. KIND OF BUSINESS OR 
= AA jive street address) ring mast af warking life, even if retired.) INDUSTRY 
3 Towson TO17" Dulaney Valley Road Wonemakeen”® Home 
S = _ 4 [13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. (NSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
ped admission) STA 13b, COUNTY i 
23 UD ‘Maryland Baltimore { Towson ys{] NOC] |1217 Dulaney Valley Road 
Ee a , [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middie Tost 
Fee f Joseph Pietrowicz Agnes Kutz 
3 
gs Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 


(If yes give war or dates of service) 


Andrew J. Toland, Sr., Same as # 13 


ned by the ottending Saga ond(corfalgtel 


3 
3 
5S 
. = 
5 
My 
> 
& 
2 
a 
£ 
= 
= 
z 
a 
3 
3 
2 
= 
= ss & a =0 Pies Ue ee 
s = & 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) a LAL, ee ALTE ONS Seal 
£ s : . ave 
8 es PART DEATH WAS CAUSED BY, CU ACGNCC COMCESTTVE NEN FUL PAIOS 
7 Zz Ajj y) 
se 4 DUE TO, OR AS A CONSEQUENCE OF 
o S } 
= 32 Candas, ee which sme AGERE SCLERCTIC HEART DCSEAS 
tise ta im ), 

2exss ating Meas nN DUE TO, OR AS A CONSEQUENCE OF 

285 a 
23 855 db ig) 
32 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Seses 2 
3 3¢ s © [190 DATEOF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 8 Bis = ws] No [A CAUSES OF DEATH? 
= 2s = 
go2ecs & [ia. ACCIDENT WAS UNDERIYING ]21b, TIME OF INJURY Die. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Wem 1B) 
ts ger & [por contaisurinc (7) cause oF DEATH HOUR bi Manth Day Year 
Seens & [ff either, natify medical examiner) iM. 19 
BFsar ; ; 5 oa 
Se tse 2. ar oe Die, PLACE OF INJURY (AT HENE FA SE FACTOR) PIF LOCATION Steet or RFD. No. Gity ar Twn Caunty State 
Qerpo 

£+te fat wark —__at wark 
gt Tee - - - . 2 
Z>Bes 2a. V certify that (I) (tirs*respHtal) attanded the deceased from. AS Zk 2, ET, to_ SZ ‘ai , that (I) frre) last 
S56 saw the deceased alive nga Na and that in (my) (see) apinian death accurred an the date‘and haur and fram the 
E = 3 2 causes stated abave, (I) (we) (did) (ciabmmt) view the bady after death. 
Resse Wb GNSLURE oH 7 2c. DATE SIGNED 

She = ‘ ) ATTENDING rq MED. STAFF 
S3 e238 / a ie SUMS & DEGREE PHYS. birecron [] pays CJ} March 21, 1969 
azo 22d. PHYSICIAN'S Sad r De ApoRES . 
Fests NAME(Type) Thaddeus C. Siwinski, M.D. 206 W. Pennsylvania Avenue, Towson, Md. 
aoe. 
ar eoz 0 eeEeEeEeaeaSsanananaaeeeoooooooEoEoEooEoaoaoaoaoayEyESEeESSaSahnan99aaaaa@=a@@=E==E=S=S=—=——————————————————— 
a) 235 oie 230, BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
of oes Bure)  IMar. 24, 1969|Dulaney Valley Cockeysville, Maryland 


z 


ee Bs at a eee 1050 ee Road 25b. REGISTRAR'S SIGNATURE 
im. Cook-Brooks Towson or oa H (Cliayth 
aap ims coe *_ Towson, Maryland 21204 oWtAR 2 4 1963] 4 4 


MARTLAND STATE DEPARTMENT Ur WEALIA 
” ] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9365 
Us 


03662 ___CERTIFICATE OF DEATH 


|. DECEASED-NAME 


20. DATE OF DEATH 2b. HOUR 


th. 


bs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ol (Type or print) & Month Doy Yeor . 
March 16 69 as 
sy a 4. RACE S. DATE OF BIRTH “| AGE ayes [iF UNDER 1 YEAR [IF ONDER 24 HRS. 
= last, birthday) MONTHS min 
es W/27/2h ‘i vas [TOL | 
3 oe To) IRHPLACE (Sof oF foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaReieo [AL NeveR MARRIED] | % COUNTY OF DEATH 
< £§ Baltimore T.SeAe WIDOWED [] _DIVoRcED [_] Raltimore Md. 
ec = : 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
£52855) paltimore ‘uiranet Aousewate“"") |'Wousewi fe 
= = ? ” 
= } 35 A i i 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
5 ge 3 Lang ONY Baltimore WE] wig | 217 Blakely Rd, 36 
oS = / VC FATHER'S NAME First a Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
rs e f Benjamin Ady Florence Eicholtz 
2 s ‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 oa Yes.na, ar gggawn) | Ulvsaewcadamciinie) | 496 36 so59| William P.Townsley 217 Blakely Ave. 21236 
= 5 SO  ——— 3 
S = 18. ‘an Hen aly on couse per line 8 (0), (b), and (¢).) 4 aiTWEEN OvSeT AND BEA 
= ‘ ART |. : ; 
3 2 IMMEDIATE CAUSE (a) fp hie LA ' Sar a fe ees Ean Le Fenn’ 
Be: S L DUE TO, OR AS A CONSEQUENCE OF 
= ie eatin Pi which gave 
S = tise to immediute cause (a), (b) 
2 s sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
3 = 
= 
ia 
2 
os) 
= 
@ 
tS 
= 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys noo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[ZJOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. = Manth Day en 
{if either, notify medicol exominer) PM. 
"AT HOME, FARM, STREET, aT i 
ah 2 Natwhe) 2le. PLACE OF INJURY (cene mine te 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
fat work — at. wrk 


220. | certify that (I) (this hospitol) attended the deceased pe eee? Wiex aes LY 4/19 fe X_, thot (1) (we) lost 
saw the deceased alive an 19 4 that ir (my’ (our) opinion baat occurred onthe date ond ‘hour ond from the 
causes stated abave, (I) (we) (aid) (did/not} view the bady alte f death, 


oe 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and c 


director, poge 3 shauld be detached far use as the bu 


22c. DATE SIGNED 


ATTENDING MED. STARE 
DEGREE PHYS. C1 pirecror pays, O 


f KALI) 
22d. farsa 7 22e. ADDRESS 
} AGM: (ripe) PS Nai Lay 7h a. “f Theisen BD WACK sie 


shautd be filed with the State Dept. af Health prior to burial, crematian, arremoval, and in any event, within 72 hours after 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


rio. BURIAL CREMATION, 2. DATE BURAL CENATION, [2b DATE 2, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (iy orown) (County) (Stote)_ 
eae) 3-19-1969 Bel Air Memorial Vem, Bel Air ic ,Har fomeyeid, 
yg oO i 4 
was aN 1 PMRLURCO, eral Home 701 Beles Road 21236 TKR sree OO a REGSTRAR'S SGNAORE 


eae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


££ 
3 
a 
3 
= 
53 
= 
zi 
3 
i. 
= 
nN 
ES 
= 
= 
a 
2 
2 
3 
* 
o 


The law requires that the death cértifigate 


Page 4 may be retained by the haspital ar attending physician. 


“Ny 


ON 
frf@edaat, 


in and completely filled in by the 


then please remave carban papers. Pag 


crematian, or remaval, and in any event, within 72 hoursta 


ing phiysiet 


transit permit. 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the bu 
_shauld be filed with the State Dept. af Health priar ta burial 


[4 

oO 

eS 

S 

= 

= 

a 

Es 

£2 / 
ax 

s 

= 

= 

= 

is NG 
VR AIS 
45M - 1/6! 


MARTLANU STATE DEFARIMENT Ur REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03662 CERTIFICATE OF DEATH 03657 
1 DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
geen) THEODORE WILLIAM TRIBULL in 34 


MA H 9 QO é 
+ [3 SEX 4, RACE . DATE OF BIRTH 6. AGE (In yeors | nbeR Yoo owomR 70m 
lost birthdoy) a es 

MALE CAUCASIAN OCTOBER 13, 1895 gz ws | || 


MEDICAL CERTIFICATION 


16a. WAS vee EVER Sy S. ARMED MTiiadSe, ; 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Sc. MeN a 220 05 0619 | CLINICAL RECORDS, VA HOSPITAL 


7o. BIRTHPLACE (tote ot foreign [7b CNZEN OF WHAT COUNTRY? 8 MARRIED [E) WEVER MARRIED] | % COUNTY OF DEATH 
MARYLAND A WIDOWED DIVORCED BALTIMORE Md, 
10. CITY OR TOWN OF DEATH Lee pelle ili ots in reAT, ib USUAL Ec hen of pl oo) pean e BUSINESS OR 
jive street oddress uring most of working life, even if retire 
FORT HOWARD VETERANS ADMINISTRA PAINTER 
ibe USUAL gepent (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
lodmi. 136 
MARY tA PEARS IMORE — | BALTIMORE | ‘S09 632 FREDERICK AVI 
14, FATHER'S NAME First v Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
REINHOLT TRIBULL ELIZBETH REICHSTEIN 


Address 


FT_HOW 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (¢).} 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


DUE TO, OR AS rt) 
sgeiteee (echo CHRONTE CARTERTOLAR NEPHROSCLERMSIS 


INTERVAL 
AND OEATH 


TMA 
BETWEEN ONSET 


tise to immediote couse (0), (b), 
sting Welundesltion recuse DUE TO, OR AS A CONSEQUENCE OF 


eae o) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


ARTERIOSCLEROSIS, GENERALIZED 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves NO CAUSES OF DEATH YES 


‘Zio, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, aac 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While O Not while OFFICE BUILOING, EIC. 

lat work —_ot work 

220. | certify that (K (this hospital) attended the deceased fram [7/69 19. , ta_3/9/69 _, 19 , that § (we) last 
saw the deceased alive an 9/69 19___, and that inX&QXJ (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (jf (we) (did tyr ) view the bady after death. 


72d. PHYSICIAN'S Ze. ADDRESS 
NAME (Type) . BARHANPURKAR ‘A HO 


PITAL, FOR] 


30. BURIAL, CREMATION, 


BEEHE rect) 


23d. LOCATION (City or Town) B 
Baltimore, Maryland 


‘2Sb. REGISTRAR’S SIGNATURE 


Be, RECD BY REGISTRAR 
oat MAR 13 {969 


ae eee TTENDING MED STARE fase 8! 
IVA fw 4 Rio DeRRE as OO) oiector C tas. GI} 3.9 69 


HOWARD MARY LAND 


(Stote) 


(uni 


Merttites evatges 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


MARTLAND STATE UCFARIMEN!T UF REAL 


d within 24 hours ofter death. 


‘OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, notify medicol exominer) P.M. 


19 
2d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, Peet) 2if. LOCATION Street or R.F.D. Na. City or Town County State 
While [Not while OFFICE BUILDING, ETC 


fot work —_ot work. 


220. | certify that (|) (#hie-hespital) attended the g ceased from , LS, to anf, 1967 _, that (I) (we) lost 
sow the deceosed alive on amaete 19@Z__, and that in (my) fet) apinion death occurred on the date ond haur and fram the 
couses stoted obove, (I) (yee) (did) (didnot) view the body ofter deoth. 


aan = WI ama = oa We DATE SIGNED 
awe ty DEGREE PHYS, precror C ps, OO] 3 L216 7 


22d. PHYSICIAN'S 226. ADDRESS 
NANE(TYPe) De Harry F. Kleinfelter 550 N. Broadway, Balto. ,Md. 


Buren -19-69 Druid Ridge Pikesville Balto, Mad. 


24. FUNERAL DIRECTOR ADDRESS 250. sRE'DBY REGSTRAR. mej 2Sb. RESIABAR'S SHENATURE 
walt Pilfedenicins & Sons co., Balto. Na. | aMAR TB eg” PORE Yaa 


1 03 6 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
re PES First Middle Tost 20. DATE OF DEATH on esi 2b, HOUR 
Type ar print] Mongh a 0 
Gertrude Elizabeth Tuerke March 218 1869 |7A nm 
= 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 
Agst birth HOU 
£35 Female White 3-16-1883 Boe ve Cele taeda 
> 7 
a 3 Fs DEERE oe serine ML NAT ORR 8 MARRIED [OE NEVER MARRIED[] | % COUNTY OF DEATH 
ants) Ma. USA winoweo [] _ivorcep [J Baltimore Md. 
2a 10. CITY OR TOWN OF DEATH 11. NAME OF ipso INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
Sef give stteet address) duripg most af working life, even if retired.) | INDUSTRY 
=ss0(| Pikesville Rose Hill Farm OmeMmaikeer Own Home 
25 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? |] 13e. STREET AND NUMBER 
3 : ( 
GY 2 An ion) STATI . COUNT! 
& 153 23 [em a, 9 CONE IRE Ore Pikesville®O | Rose Hill Farm 
o > 
et S 7 [4 FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 
8 7 oe Daniel Schwartz Gertrude Trabrand 
3 
BSs Teo, WAS DECEASED Ee NUS. ARMED FORCES? ; 16b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
‘ya ‘es, na, or unknown! ‘yes give war or dates of service) 
£cs No 9-16-84 William A, Tuerke Same 
ae — 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) eTwein ait ni FAI 
5.2 PART |. DEATH WAS CAUSED BY: ‘+ * y 
a Fs IMMEDIATE CAUSE (a) BAL AAA N, a G 4 Rot> 
SSS 174 x, DUE TO, OR AS A CONSEQUENCE OF 
eS, Conditians, if any, which gave " 
ba rise to immediote couse {a}, (b) 
2s s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Sse ald 9 
> PART 2. aye SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
z ) SA LO. eo 
3 | 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AE a y CAUSES OF DEATH? 
= Cl togg 
%S [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
s 
s 
= 


After this certificate has been si 


directar, page 3 shauld be detached for use as the bi 


shauld be fied with the State Dept. af Health priar ta burial 


— 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARTLAND STATE VDEFARIMEN! Ur ACALIA 
‘Q) | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ertificate pe executed within 24 haurs after death. 


The law requires that the death 


Page 4 may be retained by the haspital ar attending physician 


: 03664 CERTIFICATE OF DEATH 03659 


Middle 2b, HOUR 
125155 


IF UNDER 24 HRS, 


[_ i uvore vear_ 
MONTHS Mt 
YRS. 


1. DECEASED-NAME 
(Type aor print) 


20. DATE OF DEATH 
3/1 5/69Menh Doy Year 


6. AGE (In years 


First Lost 


Rosalind Turner 


S. DATE OF BIRTH 


= 
S 
3 
3 
5 3. SEX 
3 
z 
5 


birth 
F 5/22/1893 apap piney) 
To BTR {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [E] NEVER MARRIED[-] | % COUNTY OF DEATH 
Ma CS CAL widowed [J divorced Baltimore id. 
e. TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION {if not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ae ive t address) ring most af working life, even if retired. INDUSTRY 
=8=/,/)| Randallstown cir 'fdpman Road Has ee eens ) 
Boe 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before Vad. INSIOE CITY LMNTS? —113e, STREET AND NUMBER 
BSS 2p fodmission) STATE 3b. COUNTY SC WO | 4504 Dunland Road 
6 > id. atte, ~~ ne 
= & = 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
€2 . 
se sl de Royallieux 
c8s | 
ees Too. WAS DECEASED EVER IN US. ARMED FORCES? __|16b. SOCIAL SECURITYNO. ]17. INFORMANT ‘Address 
ele {If yes give war or dates of service) 
as jeu Ss a Mr, Albert A. Turner, 3508 Chapman Road 
aS = 
“one 18, CAUSE OF DEATH (Enter only ane cause per fine far (a), (b), and (c)) IWIN ONSET ANG DEAD 
eS PART |, DEATH WAS CAUSED BY: Coronary occlusion jour 
Ses 5) pp fy, IMMEDIATE CAUSE fo) 
Sag ax DUE TO, OR AS A CONSEQUENCE OF 
o2sS “\ , 
Gas Conditians, if any, which gave ft Vox ema, 3 months 
Eee ise to immediat f 
Ss ata Site DUE TO, OR AS A CONSEQUENCE OF ; : 
ae lost aa _Arteriosclerotic cardiovascular disease 5 years 
2s = 
235 a 2. vad Sarin Maas CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= ou sophagitis 
coo , 
oe =z 
Eas © [0 DATE OF OPERATION _|19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
485 PIMELT OCCT Tt oer err i rere err tet ie tt ett es CAUSES OF DEAT 
£ee 4 |e Yes No [4 Bi a ai kc a ci te a ak a ak ak ak ak. 
aa . 4 
2 Ebel & [ata ACCIDENT WAS UNDERTVING | 71h. TIME OF INJURY 21, HOW JURY OCCURRED Erie aeive of go bor | ofan Zon 18) 
ge=z | Cor contarsurinc (cause oF tate HOUR A.M, Month Day Yeor FRECEEELERERAE EE EER TEER EE ERE ER EY SE REET 
Eyes & lit either, notify medical exominer) P.M. 19 
S22 = ['2id. INJURY OCCURRED | 21e. PLACE OF INJURY. (AL HOME FARM, STREET, FACTORY.)| 21f. LOCATION Street ar RFD. No. Gity or Town County State 
Ss B32 it Ne vi FSS besten SSI IOS OO IOS GIS IOI IS IO ISG FOR ak I I I IK ak 
= 3 2 jot wor! at wark - 
S28 22a. | certify that (1) Re mee attended she eens eer 19. 20 ,to_March 19.09 _, that (|) @@eFlast 
ao saw the deceased alive onsre 429 1997 | and thot in (my)¥dutPopinion deoth occurred on the dote ond hour ond from the 
R= causes stated abave, (1) %#a) dnét) View the bady after death. 
£ 
Sat mR 7 trbuth 2%. DATE SIGNED 
= ATTENDING MED. STAFF 
es y d (fb Ure oeoree pave” CS Drecror C) ane CO} 3/27/69 
a oe 20d. PHYSICIAN'S 2 2e. ADDRESS 
Z°3 NAME(TYP2) De® Ppahandy, ir 1811 ‘, Rolling Road, BaltolMd. 21228 
o> 88 
5 se %a, BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
of Beye” 13/18/69 Lorraine Mausoleum Baltimore, Maryland 
~~ . 74, FUNERAL DIRECTOR ADDRESS ar {' ey 2h EOTRARS he 
15) 
a Witzke, 4101 Edmondson Ave. 21229 1969 | focmnbng Seeds 


eral 
fd 2 
within 72 haurs after death. 


in 24 haurs 
papers. Pa 


ie 


physician and completety led in by 


fe please remave 
ar remaval, and in any event, 


-transit permit. 


igned by the attendin 
|, cremation, 


directar, page 3 shauld be detached for use as the burial 


te — 


: After this certificate has been si 
MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


8 
Ly 


‘SOM REV, ty 


-  MARTLAND STATE DEFARIMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03665 CERTIFICATE OF DEATH 93660 
v PEDO ENE First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) ALICE L voc 3 Manth 9 Day 68 2: 15 it 


3. eK 4. RACE 5. DATE OF BIRTH AGE Te eas BL 
st birthday DAYS 7 HOURS [MIN 
Female Cau. T= 18-1923 5.” ss) Tie) eae 
To. PEFR (State or fareign 7b, CITIZEN OF WHAT COUNTRY? 8. mapRIED CO Never mareigo(] 9. COUNTY OF DEATH 
cauni 
2 Harford Cq U.S.A. WIDOWED []___DIVORCED [od Baltimore Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address during ne pearngiptgs even if retired.) INDUSTRY * 
Towson reater Balto. Med. Center ousewire ousewife 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Tad, INSIDE CITY UumtTS? | 13e. STREET AND NUMBER 
gJodmission) STATE Mi, =| '3-coly, Baltimore Towson | YShd NOL llVagabond Lane 21219 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Harold tT. Bishop Gladys Timmons 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 


dt 
Bonnie L.Neuwiller 5:03 Marx Ave 21206 


(Hf yes gove war or dates of service) 


2415-34-17 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) ies ONT iD Dean 
PART |. DEATH WAS CAUSED BY: . 
b IMMEDIATE CAUSE (a) a noma o he ng po adia on herap 
/ . DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gove 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


pe (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) edema 


Severe fatty metamorphosis of liver, acut pericarditis and massive pulmonary/ 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS 2] nO CAUSES OF DEATH? YES 


21a, ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
df either, natify medical examiner) 


2d INJURY OCCURRED | Zle. PLACE OF INJURY (AT HOME ah SET FACTORY} 2, LOCATION Stet ot RFD. Na. Gity ar Tawn Caunty State 

Whi OFFICE BUILDING, ETC. 

jat wark —_at wark 

22a. | certify that (I) fins hospital) attended the deceased fram pe. 969; ta 3/9, 19_69_, that (I) (we) last 
saw the deceased alive an 1969 _, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE / Raat a = 2k. DATE SIGNED 
Kil LAA 2) DEGREE PHYS. C1 ptcror C1 pars, 3/10/69 
22d. PHYSICIAN'S De, ADDRESS 
NAME (Type) Rudiger Breitenecker, M.D 6701 N. Charles Street 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAH SOR] | 3-13-1969 Abington Cemete: Abington Harford Ma 


24. FUNERAL DIRECTOR 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Ssahn Funeral Home 7401 Belair Road 21234 MAR 34 19¢9 | gcc Y 
x O petty Os Ms aia 


ZA 


jae 
“FOR STAT 


HEALTH DEPT. 


artment of 


iy 


em 18. Give Pages |, 2, and 3 to 
fice along with form PM3. Page 


's OF 


in 


SO 
Ww © 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O3661 
03666 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
ik, oes First Middle Lost 2o. ae ee Month Doy Yeor 2b, HOUR. 
lype or Pri - 
ANTON VYSKOCIL bean mateo 3/17/69 9 V7 Aydl- 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE OS Les sla ett I 2c. DATE PRONOUNCED DEAD 2d. HOUR 
‘ . i i 9 
male | white| 2/1/97 sf Tf LL rae 97 P| Ney 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED (] | 9. COUNTY OF DEATH 
Oy York widowen FX bivoRcD -] | Baltimore Md, 
p. CITY OR ey yy « Tl, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
7 g d f working lif if setired.) | INDUSTRY 
© Lsemis Bo 14" Choptank Ave. |“HaStaur ae "Sin Besiness 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| a OR TO! es 1d. INSIDE CITY Limits? ( t3e. STREET AND NUMBER 
odmission) STATE 13b. COUNTY " até Lahey A Ys (] NO CK Box 13,Choptank Ave. 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Joseph Vyskocil Frances Prochaska 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) 


{tyes give wor or does of ee 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), on 
PART 1, DEATH WAS CAUSED BY: 


17. INFORMANT ADDRESS 
8-32-1704 | Marie Bowman,dght,3517 Ken 


fr ray 


‘APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


death resulted f 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Health prior to burial, cremation, ar removal, and in any event within 72 hours after death 
4 


5 moy be retained for your files. 


| 230, 


BURIAL, CREMATION, 
REMOVAL Gert) 
ria 


TO oeru QD bicat EXAMINER: This certificate should be executed withim24 hours ofter seo deloy is 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File pages | and 2 with the 


VR AISME (5) 
10M REV. 1/68 


Dr. Melvin .B. Davis LOOMCENIN. 


2c. NAME OF CEMETERY OR CREMATORY 
3/21/69 Ho Redeeme ome 


3 Sehimunek Funeral Home,Inc. 
3331 Brehms Lane 


Ngtural causes [7], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 7] 
mp. ASSISTANT MEDICAL cag” ati 22b. DATE Ew | a 
DEPUTY MEDICAL EXAMINER BLI8 


PRR EAS C4 4 towng) pup pace YY ws222 aAlra, 


2 
ght 
aS 
oe 
£3 aS , » IMMEDIATE CAUSE (0) a aS 
2 = of mes +} DUE 10, OR AS A CONSEQUENCE OF 
2S Conditions, if ony, which gove b) ‘i 
3S tise to immediote couse (a), 
a . stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
z= ki Soe 
22 {) = 
4 ee CONDITION GIVEN IN PART I(o) 
£2 - 
5 3 ; g 20. AUTOPSY? 
ee 4 = Ys] No 
£38 & 210. EXTERNAL CAUSE WAS HE HOW INJURY“OCCURRED (Enter noture of injury in Port | or Port 2, Item 18,) 
=z = | PRIMARY [_] OR CONTRIBUTING AM. 
$3 5S [cause oF Deate : eS 
on & [2d INURY OCCURRED | 2}e. PLACE OF INJURY (At home, form, street, Dif, LOCATION Street or RFD. Na City or Town County State 
f< ee = aati aae foctory, office building, etc.) 
Zz = AT WORK O AT WORK 
sia 22a. | certify that | took charge of the remaips‘described above, heldan Autaps , Inspectian [*F, Inquiry (7, — ond in my opinion 
se g psy P y y Op 
See 
S 
ge 
a2 
me 
ae 
Se 
et 


23d, LOCATION (City or Town) (County) (Stote) 


imore, Md 


‘ 
20. RED Bi REGISTRAR Bb. REGISTRAR ‘SIGNATURE 
oiMAR 2 4 1969 _pCMonbay (les 


ADDRESS 


MARTLAND STATE VEFARIMENT UF MEALIT 


1 03667 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (3662 
CERTIFICATE OF DEATH 
1, DECEASED-NAME Middle lost 2a. DATE 3 DEATH 2b. HOUR 


ngrol 
And 2 
death 


(Type ar print) & ; ih Wa Month / Y Day 6 


4 SEX 4, RACE . DATE ¢ BIRTH = AGE (In yeors  [_IF UNDER Year _[ 1F UNDER 26 Hs. 
births ‘MONTHS | DAYS RIN, 
Sep7 16 1972 _| MZ" ws |] || 


eS 


Chels Tia Gyyde Le ELizabe7?¢ 


4 be executed within 24 hours after death. F 


pry To. md (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. apRIED (C1 never marrico(C] 9, COUNTY OF DEATH 

os orl a winowe DIVORCED Bi) 

32 CHMA 13/9 Oe VETORC Md, 
=) 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat inhospital |120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
om give giyeet address ; during mast af warking life, even if retired.) INDUSTRY 
=5300| Bkesvi/le 27S udh rok Lave 

Bz 5 4 Hes USUAL ees (Where deceosed lived, if institution: Residence befare }13. CITY OR TOWN Vd. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

= isi TATE 13b. COB 

e he lag fo Te CAtusnf/e | SO wa 

2 & 14, FATHER’S N. First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sc 

5 

58 

o_2 


Iba. nee pee) EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, nkniown) | {tyes give war or dates of service) 
1D 


18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and (c).) 


en 


PPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


then 


> 
° 
2 
a 
= 
< 
= 
50 
e, 
< 
S 
$ 
é 
< 
= 
o 
oS 
3 
< 
S 
3 
g = 
= s.: = PART t. DEATH WAS CAUSED BY: 
Ss S25 “IMMEDIATE CAUSE (a} 
~ «SSS beat: p 
= eS rs “4 h 4 
= 2.5 Con: ta if oni ich gove b) Ap rt 
Be ae — tise ta ianddicter cause (a), DUE To, OR 
Sees f 
S2 Bos host. ft UY yy S700 SHY 
3e 5S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ING TO DEATH BUT WT RELATED TO THE TERMINAL DISEASE ORCONDITION Lh IN PART 77 
sac 
a () 
£ se. 3 
5338 “S| [19 DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bee 2 YS] NO a CAUSES OF DEATH? 
_ YS "i be 
ee273 & [2la. ACCIDENT WAS UNDERLYING ]21b. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
5 2e0r & J Cor conterpurinc (7) cAUSE OF DEATH HOUR a Month Doy Year 
VEE Ss & [lif either, notify medicol examiner) M. if] 
Ss 82a % (21d, INIURY OCCURRED “[2le. PLACE OF INJURY (AY HOME raRu, STEETFACTORY)] 21f, LOCATION Steet or RED. No City or Town Caunty Store 
ze ne2 While > Not while OFFICE. BUILDING, ETC, 
Se ass fr work ot work) = gh 
ZzSe8 22a. 1 certify that (I) (this haspital ed thy descr [AML LOT 0 PCA, 19 227, thor (I) (we) lost 
oa a saw the deceosed olive on. GF ona at in (my) (aus) apinién death occurred on he dote afd hour ond from the 
Geese causes stoted above, (1) (we) (did)(did not) View i aa after death. 
9: see 7c, DATE SIGNED 
SGt= 
SS ATTENDING ee too. STAFF 
ee tegen 4 Kis Q PS) one HM Fico OH 
25285 | wae toa es ADDRE 
ge gis | | ime Dok oonalion. 
aS sz SS SSS 
SS eSze 2b. DATE 2 ES NAME OF CEMETERXSOR CRENATORY 23d. LOCATION (City ar Town) (Gpunty) (State} 
fe 19-6 9 g Cis_-/) 
Cf ote hd Lint lis, PALLY Lett 


2. 


es 
bea 
a 


See bE we! ing , 


750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 5 
oll?*R 7 RQ 6 | 


— Ste MARTLAND STALE DEFARIMENT UF AEALIA 


= ] 0 3 6 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH 03663 
€ _%< PDS Aaa First ‘Middle Lost 20. DATE OF bara ; 2. HOUR A 
8 888 ore oe Margaret Tey Walsh Be #869 112, 01" 
3S id % = 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER YEAR "TF UNDER 74 HRS. 
C Sh 
3 wet nad BIRTHPLACE (State or foreign —_| 7b. CITIZEN OF WHAT COUNTRY? 8. MapRieD [7] NEVER MARRIED] | 9: COUNTY OF DEATH 
@ = (aes Balto, Md, U.S.A. winowen ] —_ivorceo [J Baltimore py 
g 2 gs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
£2329 MIP Nursing Home [Chere teettaa | Aun 
= \ ivef, if institution: Resi 13c. CITY OR TOWN 13d, INSIDE CITY WITS? -—-113e. STREET AND NUMBER 
3 Balto, s(x NOC] | 713 Melville Ave 
2 Ai FATHER'S NAME Fist ‘Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ja James J Walsh Brigid Mooney 


160. WAS Bee EVER He US. ARMED. pete ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
If yes gre war or dates of service) 

Norge sce 216-410-7107 | Mrs, Rose Walsh 1205 Regester Ave 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: : 

6, IMMEDIATE CAUSE (a) AL, 
YH O 7. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ne (¢), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


2h, ACCIDENT WAS UNDERLYING — [2 ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
{7JOR CONTRIBUTING (~] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, natify medical examiner) P.M. 19 

2d, INJURY OCCURRED 21e. PLACE OF INJURY (AT HOME FARM, SRE FACTOR) T2TF LOCATION Street or RAD. Na. City or Town County Stote 
While [Not while OFFICE BUILDING, ETC, 

fat wark —_at wark 


REPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


yy the attending physician and ‘empl 
ransit permit. Then please remave carb 


, crematian, or remaval, and in an’ 


MEDICAL CERTIFICATION 


(fa TO—— 19000, 10 MALTA ZI that () (mah last 


fd in (my) {aue}-epinian death accurred on the date ghd hour and from the 
th. 


After this certificate has been signed b 
e 3 shauld be detached for use as the bi 


filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exécuted 
Page 4 may be retained by the hospital ar attending physician. 


ae 
9 g ATTENDING MED, STAFF a ee 
Bes at} Z 9 PHYS. oigecror C1 pars. a 67 
z52 | } Yok ke 
S38 aoe DATE 2c. NAME OF CEMETERY OR CREMATORY 234. (LOJATION (City or Town) (County) (Stote) 
anes Burvate! 3/24,1969 Cathedral Cemeter Balto, Balto, Ma 
vet 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR eee oe URE 
45M Mitchell Wiedefeld Home 6500 York Rd, MAR 2 8 1969 4 Netage. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote-he executed within 24 


Page 4 moy be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


——+f— ] 03 66 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 664 
ot 
CERTIFICATE OF DEATH 
< T. DECEASED: NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
3 (Type or print) Ottilia P. Walter March *onthyg D969 Yeor M 
5 3. SEX 4, RACE “75. DATE OF BIRTH 6, AGE (In years [_tFunoen Yea] iF UNDER 76 HRS 
3 F W June 28, 1889 “a 39 “ YR er area | = 
ai. e Ja mapFING (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: aeRied [7] NEVER MARRIED DX. | 9% COUNTY OF DEATH 
= BS Maryland Ugg ae WIDOWED DIVORCED (—] Baltimore Md. 
2es 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[12a, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
ay - “ give siieaere pe during mast of working life, even if retired.) INDUSTRY 
=83 /O|_ Catonsville Summitt Nursing Home Clerk 
@se! ibe USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
YS 4, Jadmission) STATE Bb. CDUNTY 
ls) Maryland —— | Baltimore | "SQ 0 86 Dulane; ec : 
wo-E = © |IA FATHERS NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
/ 
< 4 August Walter Hannah Buschman 
3 
@os Tea, WAS DECEASED a WN US. ARMED FORCES? Tob. SOCIALSECURITY NO. —_[17. INFORMANT Address 
‘gee pale none Ye ge wor or dates of sec 
£23 Ro 216-05-3627A| Ne e W — 6 Rubens 
S = SS ay 
oe E 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), {b), ond (c}) Biarae ae 
£8 PART |. DEATH WAS CAUSED BY: 
BES Ree. IMMEDIATE CAUSE (0) 
Bae FS6Y DUE TO, ORAS & CONS 
2 5 Canditions, if ahy, which gave % 
feabt rd =f rise to immediate cause (a), (b), = 
Ba $ stating the underlying cause, DUE TO, OR AS A CONSEAUENCE OF 
Bis Ab i) 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE ORCONDITION GIVEN SN PART I(a} 


3 


790, DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED Wo, AUTOPSY? Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SE ew a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[[Jor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, natify medical examiner) PM, 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, ry 216. LOCATION Street or R-F.D. No. City ar Tawn Caunty State 
While o Not a OFFICE BUILDING, ETC. 


g PD | ial ‘ ait Ga 
220. | certify thot (1) (this hospital) gi essed jee decefised 2 (YsAZ __, 19.0%, 101K IMG) 97, that (1) (we) last 
Ol 


O~ 


MEDICAL CERTIFICATION 


After this certificate has been si 


é 
a 
a 
5 
a) 
@ 
= 
” 
3 
2 
2 
3 
s 
2 
2 
Ps 
S 
s 
2 
3s 
2 
& 
4 
2 
3 
& 
5 
7 
© 


3 
5 
3 
2 
a 
a. 
= 
os 
Ey 
= 
‘S 
a 
8 
a 
2 
2 
a 
° 
= 
= 
2 
3 
S 
2 
2 
2 
J 
2 
2 
a 


=< sow the deceosed olive on__/ al 404719 £ 7, and phat in {my) (aur) opinian deoth accusred on the dateAnd haur ond fram the 
“ causes stated abave, (I) (we) (did) (did nét) view the bady/after death. 

S 2b. SIGNAFUR| mi Wi aie an aaa 2c. DATE SIGNE 

i f . Y 

= Ul sdyy - RW DEGREE pHYS. oirecror CO) pays, O DD 

28= | oid. PasiClan's V Me, ADDRESS ( 

ne / Nae (vee) Widdiam J, Btyson 4605 Edmondson Ave,, Balto. Md, 

= a 

= Fe 730. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATDRY 3d. (CATION (City or Town) (County) (tote) 
ee RAR oR) 3-21-1969 Lorraine Park Cemete Woodlawn _, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 25a, REC GISTRAR Sb. REGISTRARS SIGNATURE 
a) iy I, 
ata Howard H, Hubbard, 4107 Wilkens Ave, 21229 oan MAR SC ISGS Cong Jong 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 93670 CERTIFICATE OF DEATH 03665 


vg T fer First , Middle Lost 2p. DATE OF DEATH 2. HOUR 
Sus int) o. c : h 4 4 
SEs ype or print) ly oSe aes D gy RE Yt he & 3. Mont Bor G Frew PLE 
3. SEX 4, RACE 5. DATE OF BIRTH 4: (Inet | Ree ea 
AC 6 Brat (8 76 "FB [| || 


a 7p. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—) NEVER MARRIED 9. COUNTY OF DEATH 

Sen Wetsrisu sre ie Cane woowont DIVORCED : PALTZ be oe Ma. 
= a= ; 10. CITY OR TOWN OF DEATH NR eS OR INSTITUTION {If nat in hospital 12. USUAL OCCUPATION {Kind of work dane Pea BUSINESS OR 
eo 7 n) OR Tan iG Uv rs LL =. jsivesteet od ts) Wo 2s AAgutina mag! af working life ven if retired.) 
“3 Be 2 aa neD EEE (Where deceased fies. ui A ae Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? "139, STREET AND NUMBER 
Es 3 iS Mp “ATONE VILLE! yes] Nop O27 4 Atle ody, 
ro d Ss / 14. FATHER'S NAME First paale Lost 2s 1S. MOTHER'S MAIDEN NAME First Middle Lost 

oe EeEK (ad UYERS YINKNDU) 


Véo. WAS pest. EVER rae ARMED. Fetes 16b, SOCIAL SECURITY NO. 17, INFORMANT —_— Address 
gt unkno: yes give war or sarvice) 
pean) 9-0-5 OARS 


18. CAUSE OF DEATH (Enter only one couse per_jine far (a), (b), and (c).)} 
PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE {a) E 
: = v 

AZ. uf DUE TO, OR AS A CONSEQUENCE OF C7 DAS GR OT OE WELET FPUCUR 
Conditions, if ony/which gove - pe S G2 ) 
tise to immediote couse (a), (b a - 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. iS tend (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


INTERVAL 
BETWEEN ONSET AND DEATH 


y the ottending physician 


transit permit. Then plegs 
, cremation, or removal, a 


[TyOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical examiner) PM. 


Vv 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, Fearon) 21%. LOCATION Street or R.F.D. No. City or Town County State 
While iz] Nat while (> OFFICE BUILDING, ETC. 
lot work —_ot work . = 
22a. 1 certify that (I) (this haspital) ottended the deceased fra EzA€: Lr Ta, 19_@ 7 that (1) (wey last 
saw the deceased olive enema 7 aa , and thot in (my) (our) apinion death occurred on the dote ofid haur and from the 
ai 


. 
= 19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss wo wD CAUSES OF DEATH? 

xX |é 
& [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
3 
Fre] 
= 


After this certificote hos been signed b 
je 3 shauld be detached for use as the bu 


1 PO 
should be fied with the State Dept. of Health prior to buriol 


3 causes stated abave, (|)- (weief@fid).(did not} wew the body‘after death. 
(oy 2b. oe e ani a cat 2c, DATE SIGNED 
ire} E 
= / 6-3 ¢ VE Le DyGREE pHs. [4 pirector CO pays, 0 = 
= , 22d. PHYSICIAN'S = ‘ X De. ee ee fe ela | 
g- NAME (Type) EAS. Ta Oe, (SO ( Frrecles. RPol Bellin bf 

s = ——————————— 
a fe 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

it: REMOVAL (Specif rs 7 
er GORA | 3-$-69 OOkEMEAD MEDOIUAL | UNION 1+-% Mp 


wR 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 8b. He ISTRAR'S. ral 
ANS i 
we? WEBER FKUnEKAL Hom UELNMOND SON AVE olMAR 6 1969, I : % 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 ] 0 3 671 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 03666 
if DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR, 
(ear) = Oakley S. Warfield Merc fi™20, P69" hos" 
<) 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS. 
> 


7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED FO] NEVER MARRIED[] | COUNTY OF DEATH 


USA WIDOWED [J _ DIVORCED [J Baltimore County Md. 
TT. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 


give street address) ee during mast af warkingJife, even if retired. USTRY 
eneSabeake Manor extite oper |Wogoer Mill 


7o. BIRTHPLACE (Slate or foreign 
10. CITY OR TOWN OF DEATH 
Towson 


bon popers. A 
and in ony event, within 72 hours after deoth. 


5 a 3s, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare }13c. CITY OR TOWN Vad, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
i i 2 > 7 > . 
Be 2 ohne SM wa iE ——__|Baltimore | ‘Sa "0 | 2050 Druid Park Drive 
3 Oo 5 yf 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo 3 = . 
28 Henry R. Warfield Josephine M. Poole 
£ 2 8 ‘Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Drive 
Reps! aa Yegyno, or unknown) | (issque wor.grdates of service), : .urive 
=e ee eS WWE 16-09-5794 Mrs.Flora A,Warfield=2050 Druid Park 
ao oe STE OES OS a 5 ee Oe ee ee a es | PPE: E 
= oe = 18. CAUSE OF DEATH (Enter only one couse per line far (p¥7{b), ond (c).) an Lhe ecTwtEn Onset iM ue 
ee PART J. DEATH WAS CAUSED BY: a ee iy 
Dae >) c)_ MMEDIATE GUS () CEE | WZ 
a= a: 4 A y — = a 
So cae “Hol DUE TO, Ol SEQUENCE OF 4 a > AG 
= eft Conditions, if ony, which gave y 2 z Lz ALB ne 
Ss nd pat = tise ta immediote couse (0), ae LLLEZA 
= #¢ s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S23 8Sss beat: (0) 
3 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
= a 
. 5 
= ° 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© X = oe a CAUSES OF DEATH? 
= \ Te QO O 
ar, S P2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
SS [Cor conteieutins (7) cause oF peat HOUR AM. Month Day Yeor 
5 [lf either, notify medical examiner) PM. 19 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, PSO) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While — Not whil OFFICE BUILDING, ETC. 


lot work —_ot work, y cS coc ct ea 

22a. V certify that (I) (this haspi vended the“decegsed SLEAET 62, 19 to LZ LQPCAAAIE? #_, that (I) last 
saw the deceased alive a LE 19 O°7 and thay in (my) (owt-efinian death accurred an the date ond bobr and from the 
causes stated abave, (I) (weptdrd} (did nat} view the bady after death. Vu 


Ww A mS ! Z’ srewne MED. STAFF “a ha b 
+ LAMELLAE FETE CG VRE _ pHs, ET deecror CO one O| D/27 
d 


£5 


should be filed with the State Dept. of Health prior to buria 


22d. PHYSICIAN'S, 22e. ADDRESS 


mn Hag Les FO’ Dewn eee 6 or 


a. BURIAL CREMATION, | Z3b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (ty ar Town) (County) (Sate) 
REMOVAL peg 3/22/69 Woodlawn Cemetery Woodlawn, Md. 


24, FUNERAL DIRECTOR ADDRESS Be ERT PYRE IM co 8b. REGISTRARS SONATURE 
VRAIS 4 itt Fahd Shag Vy pt. 
seg Austin E.Donovan+3818 Roland Ave. eM auisog™ j oO 
Y 


Poge 4 moy be retained by the hospitol ar ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detoched for use as the buriol: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


t 


within 24.ours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


| ar attending physician. 


After this certificate has been signed b 


director, page 3 shauld be detached far use as the bu 


Page 4 may be retained by the haspi 


a) ie 
Th 


MARTLAND STATE DEPARTMENT OF HEALTH 


4. RACE S. DATE OF BIRTH 


Aug. 2, 1905 


6. AGE (In yeors —|_IF UNDER YEAR | IF UNDER 24 HRS. 


lost dycthday) MONTHS | DAYS [ HOURS MIN 
oo es 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03667 
03672 CERTIFICATE OF DEATH 
eS ES |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
258 (Type or print) Margaret Lillian Welch Month A Doy 10d ; 


3, SEX 
i 


W 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EX] NEVER MARRIED 9. COUNTY OF DEATH 
country] 

Maryland Ue 3. wiboweD DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


tod d i if INDU: 
O¢{_Axbutus "S180 “Westland Blvd. iy aN 


“a ie a RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LiMTS? ~1713e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY, A 
Maryland Baltimore | Arbutus | “°O “°U |5140 Westland Blvd, 21227 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle lost 


/ Albert E, Wallis Margaret Samules 
HB WAS: seh EVER Hn ARMED plies ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Soe ek None Glenn R, Welch, 5140 Westland Blvd. 21227 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only cne couse per line for (0), (b), and BETWEEN ONSET AND DEATH 


eer eriA Zed CAM We ra T0915 


, cematian, or removal, and in any event, within 74h 


roe 
es > 7 
S , 
ES, q / f DUE TO, OR AS A CONSEQUENCE OF a > d rh 
2 Conditions, if ony, which gove wp ORLpry 4 ite Uw dere tive 
2 tise to immediote couse (0), 
zs stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


oe 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YO wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (or HOME, FARM, STREET, Peer) 211. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while El OFFICE BUILDING, ETC. 

fot work —_ot work 


22a. | certify that,(I) (this haspital tered the deceased fram: SU TT, kf, bo f7F_, 9, thar (I) (we) last 


saw the deceased alive an. 19% °7,, and that in{my) (aur) apinian death accurred an the date dnd haurand fram the 


a< 


MEDICAL CERTIFICATION 


should be filed with the State Dept. af Health prior ta burial 


s causes stated abave, (I) (we) (did) (did not) view the body after death, 

ty ‘2b. SIGNAAOR dy ( Py ae Ae Gat ‘2c. DATE SIGNED 

g b 

= / f p A heve PHYS oecror O pis, O] B/S /¥ 6 

23= 72d. PHYSICIAN'S Te. ADDRESS r 5 

= NAME(Type) Thomas E, Roach 5550 Baltimore National Pike 

& 

“a BURIAL, CREMATION, | 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) _—_(Stote) 
if : 

2 “Buried” 3-17-69 New Cathedral Cemeter Baltimore, Maryland 


74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
au NR Howard H, Hubbard 4107 Wilkens Avenue 21229 | ,MAR 1] 7 19 CoLiawhe, Veg 


MARTLAND STATE DEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1h 03673 CERTIFICATE OF DEATH aig 


z oe (3 Tie wi man First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S BES ‘ype ar print Month Da Year oo 
3) oa Howard Wellene ae 7p 
Oe ee e Ss 4 RACE S. DATE OF BIRTH 6. AGE (In years [IF UNDER | YEAR [WF UNDER 76 HRS. 
= a last a 
5 285 White May 21,1896 eo Nyce | eel oe 
2 a7 To. sect “(Soe or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married PA Nnever MARRIED] 9. COUNTY OF he 
country . 

5 3 Maryland U.S eA. WIDOWED [-] _ DIVORCED [_] Baltimore Md. 
a3 = ae > 10. CITY OR TOWN OF DEATH 11, NAME OF ela INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= =5 = é ta Wiese apiece eres) Balto. Medical Cex fering most of working life, even if retired.) INDUSTRY 
eS ue. 5 = We ae RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
3 a7: jadmissian) STAT . ° s 
2 Essd ta Parkvilte | ‘SO ‘361 | 7709 01d Harford Ra 

Ss a eee 
a — = [ 14, FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle last 

= Bazil S___Wellener Kate W Hamill 
Ss 16b. SOCIAL SECURIFY NO. 17. INFORMANT Address 
wae 
=. 2 =O] —0 iS M ace e ene Same 
~ as 3 Se a SS RORIMATE INTERVAL 
oe E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) Fire ‘ONSET _AND_DEAI 
> PART |. DEATH WAS CAUSED BY: wt Ye rh t; "2, C 7 {/ r= 
eee l. i tf o 44 

2 Es nay, IMMEDIATE CAUSE (0) _“7 22 hd--e| CA RDI, ia Fe [7 EUR 

sss fh DUE TO, OR AS A oe OF Syre 

2g8 Waehingeoant ae ak wCCOREWARY ARTERIO SCLEROSHS|IS YRE 

zs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st ‘0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
[CLOR CONTRIEUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medicol_exominer) . i 


AT HOME, EARM, STREET, FACTORY, i! 
ad peat des RED | 2le. PLACE OF INJURY (diner phy 21f. LOCATION Street ar R.F.D. Na. City or Tawn County Stote 


lot work —_ ot work 


22a. | certify that (1) (Hhe=bepttert} attended eycewres om_.2 7/42 WZZ, to_i3 2 19. 2 , thot (|) fat lost 


saw the deceased alive an and fhat in (my) four) opinian death acc6rred an the dote and ‘haur and from the 


The low requires that the death certifi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit 


filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


causes stated abave, (I) (37m os sy) view the bady after death. 
7b. az, > emake fet, ae 22. DATE SIGNED 
- CF? 

i. MQEZE BEEZ a DEGREE PHYS. prccror OO pis, O] S/S 7 GE, 
g= 204. aa 2e. ADDRESS 
eat} mate(ie) John H Herschfeld M 6919 Harford Rd Baltimore, Md 
eS [730. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
pos % 
weit Heoweupect 20/69 Loudon Park Baltimore, Maryland 


vr anda () | FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
30m rev4 Leonard J Ruck Inc. Baltimore, Maryland MAR 18 1969 | fortes Jere 


i 


MMAR TOCAND SUATE DEFARUNIENT UF AEALITL 
] 0367 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03669 


lst @ 
PART 2. OTHER SIGNIFICANT Guns CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ee 2 1. are First Middle Last 2a. DATE OF DEATH 2b. HOUR 
> SUS lype ar print} rh re Month — 
8 3538 Whip 4 WELLE G mar 0; M 
Sie 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_ (FUNDER I YEAR IF UNDER 24 HRS. 
ber ib a Aca, (Sr 
2 Ma MA YRS, 
I To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDL] | ® COUNTY OF DEATH 
ae = cauntry) 
= Soe Mo US 4 WIDOWED [ZL iVvoRceD [J GALT O Md. 
c = az _ 10. CITY OR TOWN OF DEATH 11. NAME aha OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 2b, KIND OF BUSINESS OR 
=¢ ~ceA,f ie ress during most ey even if retired.) INDUSTRY 
s 2s 2 ESS STL Mmm ER Cia Reina 
3 (over a ie USUAL RESIDENCE (Where deceosed lived, if = ee a befare |13c. CITY OR TOWN 13d. INSIDE CITY wes ee STREET AND NUMBER 
£ Fs ission) ST ; = 
are : $ jfodmission) STATE Ve) 13b. COUNTY G3 ALTO ESSE X yés[] no} 22 STE MMERS Ryan 
a 
& = & s \4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 

5c 
Seat TAME. D WELL AAS Aw STANSBUR 'T 
2 gs ars \60. WAS DECEASED EVER Re ARMED ese 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘Ss it Ye , yes give war or datas of service) 
qj 2: Ss | eavyen) [Mee ZIG -O7-(th FRavces yuTonigen AA Bove 

SS ARON 

S\ SEE 18. CAUSE OF DEATH (Enter only one couse per line fox (0), (b), ond (0) Wines Vax, |_amtWtN ONT AND DE 
oN aS PART |. DEATH WAS CAUSED BY: Cm i [2 Awortf 
8 5e5 p= © IMMEDIATE CAUSE (0) BNCL gt B = ef On OL. 4 i= 
3 ees 
o S 2: 5 y DUE TO, OR AS A CONSEQUENCE OF 
gS Conditions, if any, which gove 
s Fee tise to immediate cause (0), (b). 
= es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
s 
3S 
=a 
2 
= 
2 
2 
= 


Tia DANEOF OPTION 196 Eom FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IW CERTIFYING 
2 Mes 0 YES] No [oy | *USES OF DEATH? 
ig 


21b. TIME OF INJURY 2ic. HDW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
ratsibe | sai eg Ls HOUR AM. Manth Day Yeor 
(If either, natify medical examiner} P.M. 19 


MEDICAL CERTIFICATION 


Wie Ty Nor whe dle. PLACE OF INJURY Cees Ga) 21f. LOCATION — Street or R.F.D. No. City or Town County Stote 

lat work —_ot work 

20. | certity that (|) (this hospitol) ottended TT deceased from__2 = / 0) 97, to = , \9_@ Y, thot (1) (we) last 
saw the deceased alive an. 1924, and thot in (my) (our) apinian death accurred an ay date and haur and trom the 


causes stoted obove, aa (we) (did) (did not) view the body after deoth. 


22b. SIGNATURE cP = a es 22c. DATE SIGNED 
/ eg oo VD vise pave oirecror CL) pus, O 3- 20-6 


22d. PHYSICIAN'S 22e. ray 
NAME (Type) Vey; 4 AVES fib ple 4 Zp 


F730, BURIAL CREMATION, | 2. DAIES Tic. NAME OF CEMETERY OR CREMATDRY Tad. pi sa ar Tawn) (County) (State) 
RENAL Sg 
(Seacly) EET. ObLAWM Acre pmo. 


0 24. FUNER pete ADDRESS 250. REC'D BY rm hice ai OL 
Kl CG» COMM ELLE geo mAacE€ _|onMAR2 4 1964 fortay Ye 


@ 3 should be detached for use as the buri 


+ PO 
should be fied with the State Dept. of Health prior to bur! 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


Es 
Bp 
ea) 


ARTLAND STATE DEPARTMENT OF HEALIA 
] VA 0 3 675 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ages | and 2 
rs after death. 


eS 
3 
pa 
5 
— 
@ 
= 
5 
(= 
3 
Ey 


IO 


sf 


ant within 24 hours after death. 
carbany 


and camfletely fi 


lease 


, cremation, or remaval, and in any event, wil 


ich 


ig phys 


-transit permit. Then p' 


The low requires that the death certificate b 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


5) 


4 


directar, page 3 shauld be detached far use as the bu: 
shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
30M REV. 1/68 


CERTIFICATE OF DEATH 03670 
T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2, HOUR, 
(Type or print) Charles B. \ Jemple 3-18 -~69 Month Doy Yeor 
3. SEX 4 RACE S- DATE OF BIRTH AGE (In yeors —[_IFUNDER YEAR [IF UNDER 24 HRS 
Causation nowe3ers__—_ ae 
Ci ial Lee foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRieD [-] NEVER MARRIED[] | % COUNTY OF DEATH 
New York U6. A. winoweo CX _pivorceo 7) Baltimore Md. 


TO. CITY OR TOWN OF DEATH TNA OFOSPTA OF MSTTUTION retinal [IR, USUAL OCCUPATION (Kind of work done — 1 KND OF BUSINES OR 
7 duri f wearkingditeceyen i ret INDUSTRY 
Towson STig 11 Nursing Home — [* Hee! s! weston toys 


130. USUAL RESIDENCE (Where deceosed lived, if aie Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
epss0tn SOI Lace ai adroe Towson | "SO OLX} 336 Stevenson La. 


14, FATHER'S NAME First Middle Lost (S. MOTHER'S MAIDEN NAME First Middle lost 
McKinney Wemple Eliza Jakeway 
es faiths pled Aa 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
: -18--82 Ella K,. Wilson 6 Stevenson La. 
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), opd (<).} sew ONSET Hal 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ip Lh) 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony which gove 


tise to immediote couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lost. © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


lune, 
2 Mote 


z 
= [190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= ves] NO 
& 
33 [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
% | Dor contmeutns ()cause or oad — | HOUR AM. = Month Doy ey 
8 (if either, notify medicol exominer) M. 
= | 2d INVURY OCCURRED] 2¥e. PLACE OF INJURY OWE atm STE Fo 2If. LOCATION Street or RFD. No. City or Town County Store 
While Cher while OFFICE BUILOING, ETC. 
lat work: atte ly A 
> = : a 
22a. | certify thot (1) (itis trospitel attended the dpceosed Gijgl?o  ,\jOs, OY 1967, that (1) (we} last 
sow the deceased alive ‘ CONT With.) g 19.67, ond thin (rey) Love} opinian ech occurred on the dote ond ‘hour ond from the 
couses stated above, (I) (wef did) (didAg tua body after death. 
gpl oh, Mh () ATTENDING D. STAFF ary hy 
¢ Z DEGREE PHYS. decor O pis, O] S/F G67 
22d. PHYSICBN'S Ze. ADDRESS 
NAME(Nee) Touronce C. Post, M.D. 6805 York Rd. 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RSA ger) 3/22/69 Greenwood Wheeling, W. Va. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Leonard J. Ruck,Inc., 5305 Harford Rd. oTEMAR 19 OBR LCKortes 760 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH 
03 67 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03671 
HEALTH DEPT. |'- PeeSe Fist Middle lost Za: DATE KHOWN] Month Boy Yeor Jb. HOUR 
(Type or Prin 
fog RES a WESSON DEATH watt XI 9 
LE 3, SEX S. DATE OF BIRTH a3 TAGE (In yoors 2c. DATE PRONOUNCED or x a 
3 = a 53 ee MONTHS DAYS HOURS MIN fey 
62 at male negro ch 959} Pe m 
So 
a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? a or DENEVER MARRIED [_] | 9. COUNTY OF DEATH 
&. 2 lI : LIQ. WIDOWED [] __ivoRCED [J Baltimore Md. 
ee TO, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If riot in hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= / i 7 if reti N 
= = J Z Tesor ive Sigel etn LEO Med Center during most af working life, even if retired.) | INDUSTRY 
2 £ = “TBa. sual RESIDENCE (Where deceased lived, if institution: Residence before| I3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
aie 8S rie eg —_— Baltimore | YS( (| 1541 Broadway 
ee First Middle Pi last 1S. MOTHER'S MAIDEN NAME First Middle lost 
“2 7) Jeseph WeésSso ASIA. MARIE FP PARKER 
ES) Te, WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. [12 INFORMANT mH ADDRESS 
* Nee sul (If yes give wor or dates of service) bse 12-45 Lo? PD WE S50 202/ BEL. VES ORE Yh 
2 Jy Se Ae ee eae 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b). and (c).) BETWEEN ONSET AND OEATH 


PART |, DEATH WAS CAUSED BY: 5 : . ; 
uy F IMMEDIATE CAUSE (a) Arteriosclerotic Cardiovascular Disease 
7 » 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave 


tise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
a iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? YES [NO 


21a. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | a Part 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R-F.D. No. City or Town County State 
WHILE NOT WHI foctory, office building, etc.) 
at work LJ aT wort 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection [_], Inquiry [_], ond in my opinion 
deoth resujted from: —_Notuy4 ident [], Suicide (.], Homicide [1], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — [_] 


MEDICAL CERTIFICATION 


m4 SIGNATURE ip, ASSISTANT MEDICAL exAMINER [3] 22b, DATE SIGNED 
Examiner's” DEPUTY MEDICAL EXAMINER [_] 3/25/69 


NAME (Type) ADDRESS(Street, city, town, or caunty) 


RY OR CREMATORY 


QAL9 
ADDRES! 3a, “D BY REGISTR: 2Sb. REG) RAR'S SUGNATURE 
hon oa d a Cone lhR2 4 To¢9|" [Perkin Nae 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages t; 2 
the funeral director. Page 4 shauld be forwarded ta the Chief Medical Exami 


5 may be retained far yaur files. 


TO peri ea EXAMINER: This certificate shauld be executed within 24 haurs after coi Dy delay is 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


Health priar ta burial, cremation, ar removal, and in any event within 72 ha 
~ 


ecuted within 24 hours al 
rand 
hen plevse_renfo' 


, cremation, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificat 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ims 


Pag 


mpletely filled in by t 


ve carbon papers 
|, and in any event, within 72 hours after death. 


-transit permit. T 


igned by the attending physitia 


1! 


should be fied with the State Dept. of Health prior ta burial 


directar, page 3 should be detached for use as the bi 


Bes 
Es] 
> 
a 


45M - 


AN 
4 
6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03677 CERTIFICATE OF DEATH U3672 
hh DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
(pe arp) _ CHARLOTTE JANE WEST March “2B 196%" 10:45P 


3. SEX S. DATE OF BIRTH 6. Ape jars IFUNDER | YEAR | if UNDER 24 HRS. 
st bi MONTHS | DAYS | HOURS [MIN 
Fonsle 53-achgg 1892 Ye" [| | 
To, BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED[] | % COUNTY OF DEATH 
unaryland USA winowen %_—_oivoRCED Baltimore ie 


10. CITY OR TOWN OF DEATH 11. NAME oe OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
t _ 
21 Towson BESS aph ts Hospital during epstahwaddaglite, even if retired.) INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institution; Residence befae | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
lodmission) | STATE Jab, COUNTY oe Baltimore | SG "0 | 4506 Dunland Road 
14 FATHER'S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
Wm. H. Robertson Margaret J. 
Tho, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(t wor oF: . . . 
pee gor ee Mr, William West, 8905 Old Frederick Road 
[ig ee ae ~APPRORWATE WWITRVA 
18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) BEI WW ONSET AND DEAT 


Sa ee eee HC CAIGE )_Acute pyelonephritis with uremia 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ib) Cerebral thrombosis 


tise ta immediate couse (a), 
stating the underlying couse DUE 10, OR AS A CONSEQUENCE OF 


bt (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys No [3 CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING (] CAUSE OF DEATH HOUR AN Month Day Year 


MEDICAL CERTIFICATION 


{if either, natify medical examiner) 19 

21d, INJURY OCCURRED [2le. PLACE OF INJURY (NOME FARH STEEL FACTOR) /21f, LOCATION Sweet ar RED. No. City or Town County State 

While Nat while) ‘OFFICE BUILDING, ETC 

jot wark: at wark o 

22a, | certify that 4) (this haspital) attended the deceased ffom__2=. , 19 OF, to__2=<0 , 19_97_, that (1) (we) fast 
saw the deceased alive Be SE aT , and that in (my) (our) apinian deoth occurred on the date ond hour ond from the 


causes stoted obave, (I) (we) (did) (did not) view the body ofter death. 

22b. SIGNATURE 2c DATE SIGNED 
ED. 
oat SS. vA D DECKS: CPHee camel Ppirccron WLElonene 3-28-69 

22d. PHYSKCIAN'S 22e. ADDRESS 

ame (Type) = Julio Banderas, M.D. 7020 York Rd., Towson, Ma. 21204 
BURIAL, CREMATION, 23d. LOCATION (City or Town) (Caunty) (State) 
Burial” 1/69 Baltimore NationalCemetery Balto., M 


d 
24. FUNERAL DIRECTOR ADDRESS 280. BY REGIST! 25b. TRAR'S SYGNATURE eat 
itzke , 101 Edmondson Ave., 21229 PR “T8969 Naess 


DA 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


cs 


within 72 hours 


arbop papers. 


ePety filled in b 


ician ond compl 
removi 


phys 
permit. Then pees 


|, cremation, or remaval 


{-tronsit 


igned by the ottending 


urio 


i 


ond in any eveni 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 3 67 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
CERTIFICATE OF DEATH 03673 
1. DECEASED-NAME First Middle ost 20. DATE OF DEATH 2. HOUR 
{Type or print) Mary Ae White Month 3 Doy LEOLF ‘ 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFuDee 1 Year TIF UNDER 24 1 
female white Jan. 27; 1882 Ror loy) ae TRONTHS: el a 
70. epee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: maeRiep [7] NEVER MARRIED] | % COUNTY OF DEATH 
Md. U. S. WIDOWED DIVORCED [7] Baltimore it 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
/0 Catonsville EBT e Rove STATE HOSP. ed eee even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
mh [urea TSS Ns 1. COUNTY Balto. atonsville | SC) x0 7 Lodge Road 
°) [ic raraer sane Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
4 Henry S. Miller Fannie Owens 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. _[17. INFORMANT Address 


Yes, no, or unknown) | (ifyes give wor or dots of service) 


Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per line for tel, (b)and (Ch BITWEEN ONST AND DEAT 


G20 
PART 1. DEATH WAS CAUSED BY: < 
ym IMMEDIATE CAUSE (0) ee VED Ge Eo a pe 


Lf Y iodilltre 3 DUE TO, OR AS A CONSEQUENCE OF 


i 

Conditions, if ony, which gove y mes ake 
tise fo immediote couse (o}, of = AD & fz. Vi = es es 2 
stoting the underlying couse DUE TO, OR AS_A CONSEQUENCE OF 


lost (GW eee At _S (ABA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


ret 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ma 5) Nope. CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERTYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 


[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM, 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
While OFFICE BUILDING, &1C. 


MEDICAL CERTIFICATION 


ot work 

220. | certify thot (AK (this hospital gions the OR ee eee 1969, tofLadede LF, N92 7, thot (i) (we) last 
saw the deceased alive on 19.€Z, and that in (my) (our) opinion death occurred on the date ond hour ond from the 
Causes stated above, (I) (we) (did) (did not) view the bady ofter deoth. 


IE ATTENDING MED. STAFF 22c. DATE SIGNED 
e DEGREE pHys Tltiecrom all ei ibe: 2gox oop eee 
Os? 


22d. PHYSICIAN’ 7 Qe. ADDRESS“ OPRI RU si 
manele) 4g BER TOT, GorveRrne Zz, HD Baltimore, Maryland 21228 


director, page 3 shauld be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


= 
£2 
> 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
5 REQVAL oe 21/69 Loudon Park Baltimore, Md. 
24. FUNERAL DIRECTOR 6212 Bal at Pik ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
\) Wm Cook-Brooks Ret Inc ‘Balt Md. 21228 | MAR 2 1 1969 fe Lenvelns Veet 


/ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
an ee) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 @ B ” 4 
FOR STATE 93679 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH oa 1. DECEASED-NAME First Middle Lost 


(Type ar Print) 


WILLIAM R. WHITEFORD 


3. SEX RACE S. DATE OF BIRTH . ae re 2c. DATE PRONOUNCED DEAD 
Male White 


June 6, 1898 


oe 
£3 
of 
Es 
o= ~ 
ae a 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED [-] | 9. COUNTY OF DEATH 
ees ounttdarryand USA winoweo []__DWORCEO] | Baltimo 
se 2 re Md. 
oS g] 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ce F py, d taf warking lif if retired. ST RY. 
22 2 Hl Essex 21221 46UG' AGiard Avenue "WB chante 8" eer tee) ROPIR Condi tio 
oO e = 2 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13c. CITY OR TOWN 13d, INSIDL CITY LIMITS? 1 13e, STREET AND NUMBER 
= 3 = /) AJ admission) STATE Ma, 13b. COUNY Baltimore | Essex yes [] NO 1640 Howard Avenue 
5 =. > = » | 14. FATHER’S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle lost 
ZO / 4 a 3 
le Nicholas Frank Whiteford Louisa Einwhacter 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(if yes giva wor or datas of service) 


(Yes, na, ar unknown) 
% ohn BE, Whiteford 209 Vernon Ava Glen Burnie 
APPROXIMATE INTERVAL 


2S ae ee ne ae 
18. CAUSE OF DEATH (Enter only ane couse per fine fog,(0), (b), ond dc).)m . BETWEEN ONSET AND DEATH 
PART | DEATH WAS CAUSED BY: Ce AWA C) 4 
IMMEDIATE CAUSE (a) (} i. 2 4 NA! Le 


‘ 4 / 7 DUE TO, OR AS A CONSEQUENCE OF { filam * Fe 
Conditions, if ony, which gave 
: ) [| VU 2 ) 


rise ta immediate cause (a), 


necessory, pleose execute the certificote, writing the word “pending” in pe! 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE 0 
wet 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) z 
—— 
z = 
2 190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
———— : 
4 = WAS PERFORMED? wes AKO 
& 70. mary CAUSE WAS. TIME OF INJURY Month, Day, Year 1c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
= J PRIMARY {_] OR CONTRIBUTING [_] OUR A.M. a +S 
& | _CAust OF DEATH PM. 19 
 [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Strebhor£D. No City ar Tawn, County State 
wHite NOT factary, office building, etc.) 


AT WORK AT WC 
220. t certify thot | took chorge of thetemoin 
Naturol couses 


lescribed obove, held on Autopsy [_], Inspectio RK), Inquiry [7],\. ond in my opinion 
Accident [], Suicide [[], Homicide [1], Undetermmed monner (J) 
CHIEF MEDICAL EXAMINER — [7] 


TO cero DB ica EXAMINER: This certificate should be executed within 24 hours ofter = deloy is 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death. _ 


the funeral director. Page 4 should be forworded to the Chief Medical Exa 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit perm 


SeNAT mip, ASSISTANT MEDICAL EXAMINER = ed 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) ‘Theodore eg Patterson, M.D. 3427 Demetadike: Arey. ik, Ma. ah 
230. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} {State} 
air AL (Specify) 
£09 Oe ameter Baltimo: 0 


a 8 
(Ss 5 R eS met SADDRESS 25a. REC'D BY REGISTRAR 5b. REGISTRARS SIGNATURE 
: AK n Ave. (Chia 
snag a li ae EE BN Sites 


icate_be executed within 24 hours after deoth. 


A! 


The low requires thot the death certi 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR BA: PHYSICIAN 


1 


f 


gs 
3 


‘Ty 


Item#11, Fi mGl10 
T. DECEASED-NAME First 


(Type or print) Gaecio 


7a. Sheer (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 
count 
Maryland USA wiooweD KX} 


. ~s MARTLAND STATE VEFARIMENT UF HEAL 
03 68 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21,/69 kn __ CERTIFICATE OF DEATH 03675 
Middle Lost 2o. DATE OF DEATH 2b. HOUR 
E, BEGG Wible March “"" 16," _ 1869 nh 


S. DATE OF BIRTH 6. AGE (In years 


last birthday) OURS [MIN 
March 19,189 YRS. (ee ee 


$F UNOER 24 HRS. 


5. aRRIED [7] NEVER MARRIED[] | 9: COUNTY OF DEATH 


74, FUNERAL DIRECTOR 
W.Clarke Mattingle 


ADDRESS 
Leonardtown, Maryland 


Ex DIVORCED [-] Baltimore nd. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital V2a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Soe : : : 
=§ = 00 Arbutus give TPC ele Drive during most of working life, even if retired.) INDUSTRY 
BSe 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 1d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
avo Jadmissian} STATE 13b. COUNTY ve nol] 
Beet Marylan : Baltimore Arbutus Sek 1157 Circle Drive 
a — S / 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
€e 
< Wi 
= illiam Lee Biscoe Ma Amelia Biscoe 
c oa 
3 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT e Address 
a Yes, na, or unknown) | {If yes awe war or dates of service) ang leyBiscoce 5 . 
3 215-07-3246D 1147 Circle Drive, Baltimore, 
Ss gE te it 7A = 
pe € 18. CAUSE OF DEATH (Enter only one couse per line for (g), (b), apd (c).) 3 G . [__oqwatn owt wo Drak S3. 
age PART |. DEATH WAS CAUSED BY: oF. J L424 
Bes IQ en IMMEDIATE CAUSE (0) bh kr errsy + O14 OE rug ¢)) oY //ae 
Sa ty i DUE TO, OR AS A CONSEQUENCE GF / / 
aa tore A ee 
ea Oe stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
re, pL _———_——. 
a- eoe last. () 
2 mst 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BJT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GPVEN IN PART I(a) 
od 7) Dp iS 
pee le patiperany Caveleo Vara 
Su8 Ly | & |. DATE OF ono 198. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? mi aha YES WRENS CONSIDERED IN CERTIFYING 
woe Te fh A Ww AY Al ? 
Spee =| Geese vs AAs UY wich.) eo 10 
2 = 3 s 2lo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
er (JOR CONTRIBUTING [A} OL DEA GUR A.M. —HomtDay Year 
Ens . {if either, natify medical examiner) PM. 19 
& = es = A NERY red 2le. PLACE OF INJURY (jee aoe nee rare) 2if. LOCATION Street ar R.F.D. Na. City or Town County State 
2eg ile lat while —_—_—_ s 
a 2s 2 at work at wark Oo 4 go 
Bees 22a. | certify thot (|) (this hospital) ottended the deceased iam t SS ___, 19 WAAR EL 7B, 19_© 7 , that (I) (we) last 
tes, sow the Capel A me Nia ( 5 ; * mea a ie in (my) (owrFopinian death occurred on the date ond hour ond from the 
est causes stated abave, (!} (ye) (dit igeset view the bady’ofter deoth. 
oe 
iS aE 72: SIGNATURE Yn) ren me a 7c. DATE SIGNED 
ve ; 
a CAA LAX) WL DEGREE PHYS n4 oirecror CI) pus 
a28 Ley 
aes gy ad. PHYSICIAN'S a "ADDRESS 
@ 
| AME ype] Earl Pass M. D, 
Ysv eens a 
z Far 2Bo. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
35 REMOYAL (Speci 
e-" Buriat im 9/69 Ebenezer Cemetery and 


24 i‘) Mayy u Ma 
2Sa. REC'D BY REGISTRAR: Bb. REGISTRARS SIGNATRE : 
ouMAR 19 1969] foo S neh ge 


| 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND StAtE DEPARTMENT Or HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 


| 03681 CERTIFICATE OF DEATH 03676 


ig eee 3 Middle Lost 20. DATE OF DEATH 2b. HOUR 
int) re : 
Tipe eal Mitchell Widerman Pa ern teuh Ln 


First 
Clarence 


Yj 
/ DUE TO, OR AS A CONSEQUENCE 01 i 
Canditions, if any, which gave q P. peel Vv | the ~ bh 1s 
tise ta immediate cause (a), DUE oe NCE OF 1S Cer 
stating the underlying cause 1 ‘ 

voce coe p mf atinc v/tty - dvi dewnal vieg, |Mewrite — 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
" p 


= 3. SEX 4. RACE 5. DATE OF BIRTH be | vian Tie udote 2f rs 
: MONTHS ‘OAYS 0 MIN 
VEE Male Geljeatiean 10/5/9k A sone" it ni 
a 2 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRieD DC] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
<i county “4 Balti Cc t 
iat aryland U.S.A WIDOWED DIVORCED altimore County Md. 
§ = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= /-, live street oddyess, duri it warking life, if retired. INDUSTRY * 4 
=945 | Randallstown : $84 to.Co.Gen «Hos pierre Bay woriag ee aren it retired) PIMC HRA Ce 
@5f we USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN fe. INSIDE CITY tiMiTS? —113e. STREET AND NUMBER 
ave #[admission) STATE 13b. COUNTY “ if 
ges Qgpee) ™ a. | O' Balto. [Baltimore {SO "1 16500 Gilmore St. 
2&5 / 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= 5 : 
eee Edward Widerman Sarah Ritter 
Bes Toa, WAS DECEASED EVER NUS. ARMED FORCES? ; Téb, SOCIAL SECURITY NO. 4 ]17. INFORMANT Address 
‘was '@5, NO, OF Unknown, ‘yes give war or dates of service} Be . 
fee Knows), | wenn 2/~ 93-549 Balto. Co. Gen. Hosp. 
a 5 1B. CAUSE OF DEATH (Enter anly one couse per tine for (a), (b), and (¢).) a Ne ee ACTWEEN OUT AND. DEATH 
ae PART |. DEATH WAS CAUSED BY: 20k s h 
25 oe IMMEDIATE CAUSE (o) © iubanli he IHes- pA 
ge § 
a2 
3 
E 
‘ 


paar 0) 


igned by the attendin 


ile [Net while 7] 


fat wark —_at wark - 
220. | certify that (I) (this haspital) gienied the deceased from - hie _, 199-1, to = 19.4 7, that (1) (we) last 
saw the deceosed alive an. os eA) Ne) and that in (my) (aur) apinian death accurred an the date arid haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the body Gfterdggth, —_» 
2b. SIGNATURE vA magna Ss MD, ae 22. DATE SIGNED 
UMA _ uy b& pert pays. Crete O ows OO] S%a2fe9 
22d. PHYSICIAN'S Ze. ADDRESS 
NAME (Type) 


730. BURIAL CREMATION, | 230. DATE |_| 2c ,NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (State) 
ZENO ALs pect) OS hz, Olive Randallstown Balto, tid 


280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ra, FUNERAL DIRECTOR ADDRESS 
ei) John 1. Stansbury, Sa. 6411 “indson Mill Ro 


<a 

s E: 

a && ]190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 

3 /\2 . CAUSES OF DEATH? QJ pg 

£ = YES No CJ 

3 © P2la. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 

a4 & | Cor conraisutinc ([) cause oF peat HOUR AM. Manth Day Year 

= S lt either, notify medical examiner) PM. 19 

S = 721d. INJURY OCCURRED —} 2le. PLACE OF INJURY (ze HOME, FARM, STREET, aerOn 2If. LOCATION Street ar R.F.D. Na. City or Town County State 

ai Whi OFFICE BUILDING, ETC 

£ 

2 

= 


directer, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 
~~, 


San 
aoe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate he exteeted) within 24 


Page 4 may be retained by the haspital ar attending physician. 


682 


MARTLAND STATE DEPARTMENT UF NEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


CERTIFICATE OF DEATH 03677 


wee T. DECEASED-NAME First Middle lost 20, DATE OF DEATH 2, HOUR 
a 3 {Type ar print) ALICE G. WIEIAND Naor Moy 1 9% Year gq ee ri 
i ie eT * 
aes 3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE {ln eas iE UNDER 24 HRS 
a5 * last birtl MONTHS] DAYS | HOURS {MIN 
Female White 105-1891 TT ie a 
TTA {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maeRieD CLNEVER MARRIED 9. COUNTY OF DEATH 
=a fs land UgSeay WIDOWED DIVORCED Baltimore Md. 
gt = 10. GTY OR TOWN OF DEATH 11. NAME OF HOSTAL OR INSTITUTION (If nat in hospital 1120, USUAL OCCUPATION (Kind of wark done 3 KIND OF BUSINESS OR 
Soe, i é ing lie, D 
= = Af) Ae gives} 9 ‘Carville ere aie during most sree ant retired.) USTRY 
oie = BS USUAL Ree (Where deceased tived, if institutian: Residence befare [13c. CITY OR TOWN 13d, INSIDE CITY LiMITS?/13e. STREET AND NUMBER 
a's ladmission) STATE 13b, COUNTY _ 
ess05 ti ) SME Mary land Baltimore | Arbutus | "8U Wl 5524 Carville Avenue 
i, = = 14, FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
zo ; 
cas } Llewellyn Hudgins Gertrude Funk 
2 4) ee 
See Va, WAS DECEASED EVER IN US. ARWED FORCES? ; V6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
La I yes gva war ar dot ice : * 
$e3 S Rouen) | eowweevee’ | 213-210-0401 |Mrs. Doris M. Daniel, 169 Oaklee Village 
a5 3 a 
a= I= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a) (b), ang (c). as + 5 Se ye poataty 
£8 PART |. DEATH WAS CAUSED BY: Ze 122 aru hh " = 
SEs s IMMEDIATE CAUSE (0) ; = la wz Ay 
Ese / x DUE TO, OR AS A conseaCiENce 
oe f , 
ges Conditions, if any, which gave see Dy thRernchin A 3 etl 2) <a 
“ee rise ta immediate cause (a), (b) ry 
Bee stating the underlying cause DUE TO, OR AS A CONSEQI pe f Pree, b aun 4 
Cees last. a ( ¢ ve a <— a om 3 4 
3o5 st LL, 
5S 5 PART 2. OTHER SIGNIFICANT CONDITIONS £ONTRIBUTING TO DEATH BUT_NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
aS Caeriepics ‘D) i i he a 
ees =z 
Bis © [190, DATE OF OPERATION ] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
29-6. 2 YEs No CAUSES OF DEATH? 
23 = 
223 & [ilo. ACCDENT WAS UNDERTYING —] Dib. TIME OF INIURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
geez = [Clo contaisutinc (7) cause oF DEATH HOUR AM. Manth Day Year 
Eus 5 | lf either, natify medical examiner) PM. 19 
Sic = 21d, NTU OCCURRED 2e. PLACE OF INJURY AT HOME. STR EACTORE.) OTF LOCATION Street or RIED. No ty ar Town County State 
250 ile lat while Oo » 
£5° Jat work —_at wark 
a 6 
Bes 22a. | certify that({!} {this haspital) attended the deceased fram Y SS aaa KZ, \%@Ge_, that C))(we) last 
235 Y : 7 om 
See, saw the deceased olive on 19@F _, ond thot ingm}) (our) opinion deoth occurred on the date‘ond hour and from the 
é es causes stated above,(t} (we) (ids (did naf) view the bady after death. 
Css 2b. SIGNATU ny 2c. DATE SIGNED , 7 
laecarS . 
eS ATTENDING MED. STAFF 
eos | "fly e0 EB. haf peoret pays, EA” pirecior OO pays, OO oF 
2 3e 22d. PHYSICIAN'S De, ADDRESS 
8 MAWE(Ivee) Dr. Bruce Brumbaugh 5609 Main Street, Elkridge, Maryland 
5x ee 
s me 20. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ooe SARA epee) 3-11-1969 Loudon Park Cemetery Ponkel ane cheat 
avy 24, FUNERAL DIRECTOR ADDRESS 250. REC] ei 2b. REGISTRAR’S SIGNATURE 
RA . vias 
45M Howard H, Hubbard, 4107 Wilkens Ave. 21229 | oat 969 pitroniay y ,. 


MARTLAND STATE DEPARTMENT OF REALI 


GFFICE BUILDING, ETC. 


Nat while 
fat work —_at work 


22a. | certify that (|) (this-hespitel) attended the deceased fram__.Le=L 7-00 , 19 ,to_hareh 4 19_67 , that (I) (we) lost 
saw the deceosed alive on. 194 Y., ond that in (my) (ovr) opinion deoth accurred on the date and hour and from the 
couses stated obave, (I) (we) (did) (did nat) view the body offer deoth. 


7b SIGNATURE cae om zz 2c, DATE SIGNED 
PE, Labi] } Longa _ vient pars CK Drecror Ol is, 1} 3-3-69 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) 036 78 
93683 CERTIFICATE OF DEATH 
€ x 7 ers First 2a. DATE OF DEATH 2b. HOUR 
S @ OF print] Manth D Yeor 3 
3 ype or print) = JOHN H. WILSON March 1, “L969 1 
5 3. SEX S. DATE OF BIRTH 6. AGE (In years TFUNDER VYEAR [IF UNDER 24 HRS. 
= last birthday) ‘ag sil OURS [Ame 
e ‘4 Male June 9, 1898 YRS, 
os 
3 2) 3 Ta aRIFEEACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waprieo [A never MARRIED] | COUNTY OF DEATH 
= 288 Nawmered Ups eA) WIDOWED (_] DIVORCED (] Baltimore id. 
c #88 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol _[120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
si. 22", * 9f" street oddress) during mast,of warking life, even if retired.) | INDUSTRY 
= 238:0/ Catonsville Sanford Avenue tired 
C5 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY wits? —-113@. STREET AND NUMBER 
3 4 lodmission) STATE 13b. COUNTY 
3 : ssio i " 
3 a Maryland Baltimore Catonsville | "SO "OU |14 sanford Avenue 21228 
K\ SEE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eo aS Unknown Catherine Redhi 
2 $85 Tho, WAS DECEASED EVER TN US: ARMED FORGES? [PS SOCALSECURITY WO, 17 WFORHANT ‘Addiess 
320 5 ys give wor or des seve 7 Ps 
2 cae ee ABenaens Mrs, Eloise Wilson, 14 Sanford Ave. 21228 
e Fais.2. poset eens i am, Sn 
2 gee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (),) eat oats, 
i es PART 1. DEATH WAS CAUSED BY: ’ q 
8 ie 5 . IMMEDIATE CAUSE (o} Ca rermnomnt = DEnrwek, EK 2K 
S Bae hee) DUE TO, OR AS A CONSEQUENCE OF ab . Se, 
= eS Conditions, if dny, which gove 5 
Ss fe rise to immediate couse (a}, (b) 
a = 8 Ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3333s lost 9 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
gas er 
S28 3 
SES © [io, DATE OF OPERATION _[196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ 8 5 hee NO R——  CAUSES OF DEATH 
as 2 & [e. ACHDENT WAS UNDERLYING ]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 1B) 
= & | Chor conteiutins [7] cause oF Dea HOUR A.M. Month Day Yeor 
= & [lt either, natify medical examiner) AM. 9 
& = | Bia. INJURY OCCURRED] 216, PLACE OF INJURY (NOME FARM STE. FACTOR.) IF, LOCATION Steet or RFD. Wo. City or Town County Stote 
2 ie 
s 
= 


should be fied with the Stote Dept. of Heolth prior to burial 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
director, poge 3 should be detached for use os the burial 


Zid. PHYSICIANS Qe. ADDRESS 
"air(We*) Dr, John A, Nesbitt, Jr. Frederick Road, Balto,., Md. 21228 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stole) Md, 
Mia ASpecity) -5..1969 Moreland Memorial Park 2901 Taylor Ave., Balto. Co. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS’ 
45M - 21229 oars " a 0, 


cs MARTLAND STATE DEFARIMENT OF REALTA 
Ge 0 3 6 8 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03678 


20. DATE OF DEATH 


|, DECEASED-NAME 


tise to immediote couse (0), 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


fast. = = = «_Bronchopneumonia; by history 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN \N PART I{o) 


2 ote iS 
> e35 (Type or print) lonth Yeor % ‘ 
3 $838 March”"6, 1969 a. 
S =} o 3. SEX S. DATE OF BIRTH i AGE i OTS. IFUNDER | YEAR {IF UNDER 24 HRS 
= rt} tl HOURS [MIN 
= WD: oe pri 23, 1901 | "BPM [|| 
SB" 3 Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED | COUNTY OF DEATH 
& evs country G s wiDOwED =} __ivoceo [J Baltimore 
Zz o.Sr NN U * 2 Md. 
of 2 ee, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
tae Sa ive street oddres d f worki i if d INDUSTRY 
= . live 
€ 253 /(|_ Catmsville SPRING Grove stare Hosp. |‘"Sédimarr ns" even teres) 
- > 385 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 12d. INSIDE ITY UMTS? Ge, STREET AND NUMBER 
Ee 32 /) jodmission) STATE = Md. ECON ar ae Balto. YS] Nol 3210 Windsor Aveme 
: s me, LY 
= e 2° [ia FATHER'S WAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
¥ sic d T. R. Windsor Me Laine Windsor 
cfs 
— Sse 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
e2e Yes, no, of unknown) | (ifyes give wor or dates of service} 15. 10 81167 on 
“ ee 7 NO, - me + . 
£cg Records: SPRING GROVE STATE ans al 
pee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)) j BKTWEN ONSET AND BOAT 
S25 tA ee «) Arteriosclerotic cardiovascular disease with 
St go ) ry youarad rf To or —pu ary bolts 
Bas aC / DUE TO, OR A A CONSEQUENCE OF 
238 Sonaitions, tf ony, wici'gave ) Cerebrovascular accident 
>S§ 
2 S 
See 
2 
2 
&; 


Aspiration pneumonia; by history: Severe Decubitus ulcers .-~ 


The law requires thot the death certificat 


Poge 4 may be retoined by the hospital or ottending physician. 


lat work —_ ot work 


= 
S z 
3 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = CAUSES OF DEATH? 
= = yes (] NO PX} 
oy 2 & P2l0. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= SS | Cor contesutine (7) cause oF ogame HOUR AM. Month Doy Yeor 
= & [lit either, notify medicol exominer) PLM. 19 
fe = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ai Ihite — Not while OFFICE BUILDING, ETC 
= 
= 
= 


22a. | certify that (ik (this hospital) attended the deceased am lane 20,1961 to_Marech ©1969 that (1) (w&) last 


director, page 3 should be detoched for use as the burial-tronsit 


should be filed with the State Dept. of Heolth prior to buriol 


2 
rj 
ral 
> 
x= 
a 
2 
=z 
o5= saw the deceased olive on. | and thot in (my) (@@4 apinion deoth occurred on the dote ond hour and from the 
ees causesstated abave, (1) (Me) (did) Plt) view the bady after death. 
= 7 
@: iS 2b. sic LC CK AF 22. DATE SIGHED 
= ES ‘ ATTENDING MED. STAFF ~6=| 
Ss —— pecree pure” ES Bieecror CO pe CO] 3 ‘ 89 
aZ>2 8° 22d. PHYSICIAN'S 2e. ADDRESGPRING GROVE Te HOSPITAL 
= = ie Ha H. Marin, M.D B imore, Ma and 8 
a —a 
s 5 730. BURIAL CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County (Stote) 
ete OVAL aD le9 SH Jofws Ce Me WeeTT €1 v;, ward Wd 


DATE 


i 24, FUNERAL DIRECTOR ye S Bs Bo. G8 ISBRAR ads REGISTRARS GRA setae. 
ehh } Ke bys aa Rf i a) Ie) 


YSICIAN: The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PH 


MARTLAND STATE DEPARTMENT OF HEALTT 


] 0 3 6 8 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH 
See IE DESDE First Middle Lost 20, DATE OF st a 2b. HOUR 
Ss ra Edward NMN Woodall He 
27 3. SEX 4, RACE $. DATE OF BIRTH [ 4F UNDER | YEAR] 1F UNOER 24 HRS. 
35 June 2, 1880 Mean : 


ee (Stote or a 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD (never marRieoC] 9. COUNTY OF DEATH 
Balto. WIDOWED] DIVORCED [] Baltimore Md. 
. J0. CITY OR TOWN OF 7 MW. pte mes OR INSTITUTION (If nat in hospital 120. USUAL EY kind of otk a Led BUSINESS OR 
give street oddress) during mast af working life, even if retired, R' 
45 Randallstown BCGH Clerk 


ie 7 haurs after death. 


i— 
Ss 
28 
x) ce 130. USUAL RESIDENCE (Where deceased lived, if institution, Residence before |13c. CITY OR TOWN 134, INSIDE CITY mITS?--[13e, STREET AND NUMBER 
aS , ‘ Z 
gesOS5pe) mt Md, p ONT Balto. [Balto YsE] 00) | 728 Milford Mill fa. 
ey 14, FATHER'S NAME mm First Middle lost 15. MOTHER'S MAIDEN NAME First Middle tost 
ees js 2 ak 

S2 /| Willismmemats £. vioodall Mary E. Hooper 
=o 
#2 . te WAS pee EVER nie ARMED. FON ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address Lu thervi I le 
pes <n eS give wr oF dots of sve 
ae ea =i -07-906% Norris B. Woodall 8 Mightingale Way 2109 


APPRORIMATE INTERVAL 


18 CAUSE OF DEATH (Enter only one couse per line far (a), {b), and (¢).) ~~ > BETWEEN ONSET ANO OEATH 
PART 1. DEATH WAS CAUSED BY: f ty 4 
ee ae MSD Hy Aeube, (-L. Gee hing + $ iS 
at ef DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove 

tise to immediate cause (a), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ir a RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Geral & Avte 6 spo Lar Clynnn'e (3 rer’ = 


190, DATE OF OPERATION Rau ONDITION FOR WHICH OPERATION WAS glance 20a. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no 3 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 18.) 

(DVO CONTRIBUTING [7} CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{if either, notify medical examiner) PM. 19 

2id, INJURY itil le. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


th 


MEDICAL CERTIFICATION 


While [Not wh il OFFICE BUILDING, FTC. 

fat work —_ aot work 

220. 1 certify that {1) (this hospital) attended the dleceosed from = 25"—, 196 F, to__3 = 246.719_6 %, that {]) (we) last 
saw the deceased alive op ae and that in (my) (our) opinion deoth occurred on the date and ‘hour and fram the 
causes stoted abave, (I) we)(did (aid nat) View the body after death. 


206. SIGNATURE om ‘A 3 2c, DATE SIGNED 
Fy, Qe QC 2 Ace vicres PHYS. A irecror OO prs, OO - are 


7a. PHYSICIAN'S Ze, ADDRESS 
NANE(TYPe) Dr. Cesar Valle Cavero 8629 Liberty Rd. Randa own Md 21155 


i 


directar, page 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remavi 


BURIAL, CREMATION, | 236. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) cat (State) 
VAL (Speci , 
REN i Grerdy) 060 Mt. Olivet Cemeter Raltimore. Ma 


ie fine mia 


sei tz 520 9 Tork Ra eo Ha 75a, RECD BY REGISTRAR __| 25b. Go SIGNATURE 
Kk. Sei » Ma. ; 
\ “Seite F : barn 2 P ar a 


25 
a> 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 3 686 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O3681 


CERTIFICATE OF DEATH 


ik teen First . Cc Vow WiLL oi DATE OF DEATH 2 oes 
Type of print) iY QNKLO Wew 
Bz OLE 
3. 4. RAL D wi 
= 


DATE ch ae BIRTH 6. AGE tind ris [ “iF UNDER’) YEAR’ [IF UNDER 24 cH 


gh 16 ars bile Rs bat i 


Eo eta 9. COUNTY OF DEATH 


ges 1 and 2 
fter death. 


he funeral 
ir} a 


To. eg (Stote or foreign 


i tl 
per: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


€ 
[=3 
8 
n= J 
3 
a= 
S 
bs 
3 
caudtry) 4 
es oe | WIDOWED[-] _oivoRcED ] kh WLR Md, 
« £28 fo Ok OR TOWN OF DEAT - NAME OF HOSPITAL OR INSTITUTION ie in “3 12a. USUAL OCCUPATION (Kind af work dane | 12. KIND OF BUSINESS OR 
2B ae cH 9 streel oddress)) during ae pot, ar aed even if retired.) yD LL ‘ 
= 3s3( (Ae 6 ‘ (isd 
- S5e fee. USUAL Bega (Where deceosed lived, if instit py Residence defore a GE fom 13e. ar AND NUMBER £ 
2 ess ladmissiqn 13b. counry}7) Zi 7 | an , 
2 52s Rare 8D Md » pif hhee BA 
3 2E5 ns HOTHERS MAIDEN mney Middle ° Lost 
= os y (p 
2 582 16. ve SER A ANT Ad ; 
Pe erie i R ress B [/ 
EN ESS a Wovnden— 34 R4 Back Nell, 
oo a. epee ESF EO 2 ee 
7 BEE 1B, CAUSE OF DEATH (Enter only ane cause par line for my ond ) : TWEEN ONSET AND DEATH 
= e..2 PART |. DEATH WAS CAUSED BY: > 7 oe . 
S S=5 4 IMMEDIATE CAUSE (a) Lie Lé~- 
3 o8§ 17 ¥ Xx DUE TO, OR AS A CONSEQUENCE OF 1 2 
sh Conditions, if any, which gove " y } é PALbLD y 
$s S¢e tise to immediate couse (0), (6), - 
egzee stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF g 
S28 bt. a 
eee 
2 
F 
2 
> 
2 
= 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves (J NO [3 CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING =| 21. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR ee Month Doy Year 
if either, natify medical examiner) 19 


AY WOME, FARM, STREET, FACTORY, i! ¢ Stat 
pa ed Ze. PLACE OF ae (oe pA wile ‘) 21f. LOCATION Street or R.F.D. Na. City or Tawa. ‘aunty fate 
ot work 


22a. | certify that (1) (this haspital) attended the deceased from__<—/ WOd_, ta_Sfs , 2, that (I) (we) lost 
saw the deceased alive an. 3 19G7_, and that in (my) (aur) apinian death a¢curréd an the date ond ‘hour and from the 
causes stated abave, (I) (we) is (did nat) view the bady after death, 


MEDICAL CERTIFICATION 


3 


y ATTENDING STAFE 
/ — DEGREE PHYS, Editor CO five 


should be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ba. TRCATION (City or Town) (Co 
DOM ene 
4 Oe RAL DI on ‘2Sa. REC'D BY REGISTRAR ‘2S. _REGISTRAR’S SIGNATUR 


0 9S Krortsy 


es 
Be 


MARTLAND STATE DEFARIMENT Ur REALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03687 CERTIFICATE OF DEATH 03682 


fer death — 
er death. 


a “ rs asics First Middle lost 2a, DATE OF DEATH 2%. HOUR 
os Sz ype or print) 
3 55 ERNEST WEYDAN WRIGHT B:50p™ 
s 2 3. SEX $. DATE OF BIRTH 6. AGE (In years AF UNOER 24 HRS 
sS 2 o- 4 _ last birthday) MONTHS MIN, 
are a Male Caucasian BA ID IGE 5 Weed 
3 a3 fe Rati oon | PS“ CTIZEN OG ALAN TR? 4 MARRIED BE] NEVER MARRIED[-] | COUNTY OF DEATH 
Susee Scotland U.S.A. wiooweo [1] __ivoRcep Baltimor id 
if Bo 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
2° SS Seo give street address) during mast af warking life, even if retired.) INDUSTRY 
= 258256 Towson, Md. reaer Balto.Med.Center jee Ores. Pail roa 
~  S 5 =e He USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, sNSIOE CiTY LIMITS? | 13e. STREET AND NUMBER 
B avs ladmission) STATE 13b. COUNTY Yes] ND] 
5S £23 034 O sarette Ave 0 
S86 ars aa Pot e tle AVE, 
x, = | [Pe FATHER'S WAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
| r 
a } : Ernest Bz Wright Mary Diack 
2\s375 Téa, WAS DECEASED EVER IN U.S. ARMED FDRCES? Tob. SOCIAL SECURITY NO, __]17. INFORMANT Address 
sei ges Yes, no, or unknown) _ | {If yes arve wor or dates of service) Beh “ 
= 2c No 8-01 — cinia BF n oh ame_a e 
J aean 2 oe eC ee rE oO Oa ee - ——— ee PPE NTE 
S gfe 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) EN OnE Lab oe 
€ —§.& PART |. DEATH WAS CAUSED BY: ; q Bas? 
ie Sets a IMMEDIATE CAUsE (a) Pel vic and right leg cellulitis 
> sss 186 DUE TO, OR AS A CONSEQUENCE OF 
= es Conditions, if ony, which gave é + 
£32 apenas 2 1G (). a QO na bladde h er metastase 
s € tise to immediote couse (a), 
2 Ba: stating the underlying ack DUE TO, OR AS A CONSEQUENCE OF 
32 3a bs 
3e 555 PART 2. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
g 7 i 
“Mees 
£& oot z 
3 Baus 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 goa / = CAUSES OF DEATH? 
pS Dice Ste = Yes K] No [] Yes 
gS 2°5 & [io. ACCIDENT WAS UNDERLYING |b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
Spelt 3 | Cor conteisutinc (7) caust oF OEATH HOUR AM. Manth Doy Year 
SeEEnS 5 [lf either, natify medical examiner) PM. 
Ss sZz2 = ['7id. INURY OCCURRED | 2le. PLACE OF INJURY (RONG FARM STE FACORT) [ZTE LOCATION ~ Steet ar RIED. No. City ar Town County State 
=< “se While cso while OFFICE BUILDING, ETC, 
se Z2£=39 jot wark —_ot wark 
ZeSBod 22a. | certify that (I) (this haspital) attended the deceased fram: 2/20 19.69 ta. 3f5,19_87 , that (1) (we) last 
S505 5 at 
oS saw the deceased alive an. ae i8 : 1969_, and that in (my) (aur) apinian death accurred an the date and haur and from the 
Heese causes stated abpye, (I) (we) (did) (did nat) view the bady after death. ~~ 
aiss = 7b, SIGNATURE Zi = ) ae 5 an 7. He ie 
“leo oO Beam 1a] 3/4/69 
SZS528 Al X } (ae Ag _ DEGREE PHS. DIRECTOR PHYS. 
Zee td. PHYSIANS J C7 #Y ms Te. ADDRESS 
ces 32 / nant (Tree) Rudiger Breitenecker, M. 0. Greater Baltimore Medical Center 
waa sz —————— —- 
2 25 ez 230, aes 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (State) 
= i - 
ee os™ , Specify) 3/6/69 Green Mount Baltimore Md. 
24, FUNERAL DIRECTOR 


VR AIS (4) 


\ aa ADDRESS 750, RECD BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
30M REV. 1/68.- Wm. Cook-Brooks Towson, 1050 York Road on MAR 5 1969 ¢eawl as Vecetge, 


s after + at 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


MARTLAND STATE DEPARIMENT OF HEALIA 


] 93688 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttem#2a,FilmGl10 3/2/69 km __ CERTIFICATE OF DEATH 03683 
oe 1 DECEASED NAME First Middle Tost Zo, DATE OF DEATH OF Tab. HOUR 
@ oF print] ith :, 
(Weeerpint) HOWARD H. WRIGHT SR. Mardi” =” 1868" o 
3, SEX 1 RACE “7S DATE OF BIRTH 6 AGE Un yeors [come oh 7 
rt b: OURS MIN 
g Malle Caueasian Nov. 11, 1910 BOY veel ena ual 
B42 \s 70 BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [i NEVER MARRIED] | % COUNTY OF DEATH 
eos ‘Walryland U.S.A. wipowen []__bivoRcED Baltimore Ad. 
SES 10. CITY OR TOWN OF DEATH Oe notin hospi io, USUAL OCCUPATION Kind of work dene Tb, KN OF BUSINESS OR 
= =O) give street address, during gost of working life, even if retire 
=85//|_ Towson BOA EES goseph's Hospital garesnan” 1 |B nt 
aI Ss 3 Be Fea (Where deceosed sad institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — | 13e. STREET AND NUMBER 
Jodmission, a 
ges, Ma ss Tete e 140 "oH |1505 Melton Road 
2eSs 4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
aes Robert Hartman Wright Anna Kearne 
ice Téb. SOCIAL SECURITY NO. _]17. INFORMANT Address 
Zee 
Ses 6-670 s rinia W eh ame amy #7 L 
cee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), 29d (<)) ACTWIEN OnE AND Dea 
a I, ). e EAT 
at PART |. DEATH WAS CAUSED BY: (MET Arne 2 
ES Up: IMMEDIATE CAUSE (a) F 
es 7 X DUE TO, OR AS A CONSEQUENCE OF =f 
5 , “ 
=s Conditions, if ony, whith gove A, portent 
pote tise to immediate couse (0), tb) 
i= $ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves No CAUSES OF DEATH? 


210. ACCID! WAS UNDERLYIN ‘2Vb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(C1OR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Dey Yeor 
(if either, notify medical exominer) P.M. 19 
21d. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)) 21f. LOCATI Si FD. C T County Stote 
AEN Notwhe e. Ge aioe ) 2If. LOCATION Street or R.F.D. No. ity or Town ‘ounty fo 

fot work —_ot work 


ate has been signed by the ottendin 


director, page 3 should be detoched for use os the bu 


MEDICAL CERTIFICATION 


After this ce 


should be filed with the State Dept. of Heolth prior to burial, 


22a. | certify that (I) (this-hospital) attended the deceased from YA des , et, ta rut, 19: 44/8 that (1) (wé) last 
=< saw the deceased Glive an. 9@%_, and that in (my) Lowrf apinian death accurred an the date and haur and fram the 
iS causes stated abave, (I) (wef{did>{did nat) view the bady after death. 
S 2b. SIGNATURE V7 i i rinks = aa 2%. DATE SIGNED 64 
= ban ® O DEGREE PHYS orecror C) pays CO] 3 - ¢O- 
2 ge 22d. PHYSICIAN'S vie ADDRESS 
= | "MP! Keith A, Manley ok oad 
rs = 
5 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. TON &y ay (County) (Stote) 
e Bure” 12-69 Druid Ridge Cemeter ae eoyiits Maryland 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY BEGISTRAR 2b. B FRAR'S St y Fy 
VRAI ; ee ae 
rath im. Cook-Brooks Towson, Inc. Towson, Md. patd MAR { i 4969 ii per 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 03689 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 036 84 
CERTIFICATE OF DEATH 
= Ne 1. oa First Lost 20, DATE OF DEATH 2b, HOUR 9 
So BUS lype or print) Month 10} 5 
2 558 ports VICKY LYNN WRIGHT March" 20” 1969 |5:38H 
s £735 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TEUNDER I YEAR] F UNDER 24 HRS 
€ 235 October 8, 1956 | i bag, [Ane] OT Tm 
5 7o. BIRTHPLACE (Sote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED SR | COUNTY OF DEATH 
tf 
& al me Q WIDOWED DIVORCED [-] Baltimore Md. 
= f 
a zs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done. 1126. KIND OF BUSINESS OR 
= eee oe give meet during most of working life, even if retired.) INDUSTRY 
c= / i 
= 283% Towson ST. JOSEPH HOSPITAL 
= pst * den 
SS So he, USUAL yes (Where deceosed lived, if institution: Residence before ]13¢, CITY OR TOWN Tad. INSIDE CITY LIMITS? —-113e. STREET AND NUMBER 
2, ~ 2 jodmission| Al 13b. COUNTY. 
/ ES b 4 MD earaieG WT timore Ys() SOM | 9629 Mason Ave. 21234 
x 1 & / 14. FATHER'S NAME ‘First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
o oe * 
= = James A. Wright Boma RILEY 
res Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
9G i? fo, orunknown) — | {I yes give war or dotes of service) i 
ee fe) None Hospital record 
MS vo SS ee t 
8 oe 18. CAUSE OF DEATH (Enter only one couse per line for {0} {b}, ond (),) BETWEEN ONSET AND OPA 
$ Ses TART DEATH WA TMEDIATE CAUSE (o) __A@ute bronchopneumonia 
S Seo = Yr, Al (0 2 
PoR Sse ub Sy 5 xX 
Ge o2S5 y, JWR ROOK 
= Wes Conditions, i ony, which gove »___Reyes syndrome. 
Ss “Ce tise to immediote couse (0), ) 
£g29 Ss stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
re ee lost 4 @ 
25 = 
o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS$0 no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING J 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


‘AT HOME, EARM, STREET, EACTORY, it 
Fy Ue oer 2le. PLACE OF INJURY (pee ane ne ) 2It. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ ot work 

220. | certify that @ (this haspital) ied the oP ased fe March , 19_OF, to__Pea VY, 1997 _, that (4 (we) lost 
saw the deceased ative on March £5" 79 and that in (my) (our) opinion death accurred on the date ond hour and from the 
causes stated abave, (I} (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE 


f Health priar to burial 
— 


MEDICAL CERTIFICATION 


Cy ATTENDING MED. Starr 22c. DATE SIGNED 
— oe: Onn. DEGREE PHYS O pirecror OO pays, CO] March 20,1969 
72d, PHYSICIAN'S ; Te, ADDRESS ; 

NANE(TyPe) Kaq Lawrence F. Misanik, M.D. | 7620 York Koad, Towson, Md. 21204 


je 3 shauld be detached for use as the bi 


should be fled with the State Dept. a 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RMB | 3/24/69 Dulaney Valley Mem. Timonium Balto Md. 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Page 4 may be retained by the haspital ar attending physician. 


s< TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, pa 


R Al 
M 


C.F.EVANS & SON 8802 Harford road oMAR 2 1 1969|_£eLeend Sak, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 6§ 85s 
+ 03690 ; CERTIFICATE OF DEATH 
se) he 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
3 gs (Type or print) AARR AvGuUS T ‘ou WG Barc hs Mma ob 19¢'8 She M 
Ss a os ry 3. SEX 4, RACE uw S. DATE OF BIRTH 6. AGE (in yeors 
6 4 al TULY 7, SFE vs, 
: f = ‘ PRS. (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED & NEVER MARRIED 9. COUNTY OF DEATH 
& See MD. U.S.A, WIDOWED [J] DIVORCED BALTIMORE Md. 
i = = auf 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work d 12b. KIND OF BUSINESS OR 
= 3320 mee nenneo ave [Res smw Hee, [eur 
>» 2 S & [!30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER. 
5 Es im lodmission) STATE gp 13b. COUN Aa 277 170RE earedcvece |S NOR yy seAdoo AVE. x10 7 
a 2 E 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ans CQEOREL w. CUTE Gene Vievé BAEK 
Sf 3 yea oe ae ties Oe, 6b. SOCIAL SECURITY NO. V7. Usa! Address 
= 2. res a. VSeO3-17 © Eelhayn. moa ae Ml aia Ret ll 5 a a 
g se 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c).) acTween ONSET AND us 
So PART |. DEATH WAS CAUSED BY: s 

= : | IMMEDIATE CAUSE (a) oronary 0 on, A 2 dden 

s of 7 DUE TO, OR AS A CONSEQUENCE OF 

se | [eeitomioniehhsow)  irtordosclerotic Cardio-masoular Disease — 

s stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

: cl? i ae (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 No FE] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, item 18.) 
(TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR th Month Doy Yeor 
a i P.M. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attend 


e 3 should be detached for use os the bi 


d with the State Dept. of Heolth prior to buriol, cremation, ar remaval, and in ony event, within 7: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death ¢ 
Poge 4 moy be retoined by the hospital or ottending physicion. 


f either, natify medical examiner) 
pa [OCCURRED] 2le. PLACE OF INJURY (AUTOM FARA. STRE, FACTOR) DHF LOCATION Steet or RFD. No. City of Town County State 

jat wark —_ot wark. : 

22a. | certify that (I) (REAROSpRGN attended the deceased fram__Aug 1902, to March , 19.69 _, that (I) (wexlast 
= saw the deceased alive an__liarch 15 19.69, and that in (my) (auc) apinian death accurred on the date and hour and from the 
4 couses stoted obove 4H (we) (did) (dabnot) view the bady after death. 
(=I 2b, SIGNATURE 22c. DATE SIGNED 
im ATTENDING MED. STAFF ui 
wee YE Zoe _vvonte_ ps omecror O ays OO] “@reh 24,1968 
a8 ‘22d. PHYSICIAN i Ze. ADDRESS 1 hallow Hill Ave., 
et NAME (Typ Ee 3 - 
Ses | Ba more, lid 
5 se 2a. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
e°* ys Sn D F-29-69 Bele. Oey, gC 4 Lor te; wed. 


24, FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNAFURE 
scarlet Loibrg - Cpmceverg A Ctr Hed. | SMAR 2 8.1969 | Hie Moet 


. 


Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 + 
03692 CERTIFICATE OF DEATH 03686 
<¢ @8e T. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2. HOURS 
B A283 (weorrin) MARGARET NMN ZASSENHAUS 3. Meg sire Seen 
Ss Age 3. SEX 4, RACE . DATE OF BIRTH FO) ee CT 
= wt birth} fOnTHS [DAYS IN 
x Q Female Caucasian 8/18/1891 hs YRS, ee ta} 
2 23 Io. TW (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [C] NEVER MARRIED[-] | % COUNTY OF DEATH 
4 aun! > . 
= =e on’ Germany Germany winoweo%]_——_pivorced [] Baltimore, Nd. 
e #25 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= 28 = otf Baltimore, Md. give street oddress) GBMC durin: instal vel inp. even if retired.) | INDUSTRY 
eae) 5 = , o [l8o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
= -2 g y/ @ [edmission) STATE Md, 13b. COUNTY Balto, ie odgers Forge@Sl] Nod 028 Bellona A: 
3 [ee ee ee Ve. 
Sf SEF 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
o i> o 
@ z Zs Pi ° Ziegler Unknown 
2s ss f To, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT ‘Address [Zz 
Ss ges yes give war or dots of servic pt 
& $83 py gt unknown) p79-28-7434 | Dr, H, Margaret Zassenhaus 7028 Bellona Ave 
4 ao EO ———____—_______ ll, | PPR. 
s oF & 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and {¢).) . n Byte IND OAT 
€ 82 PART |. DEATH WAS CAUSED BY: Mesenteric thrombosis with acute peritonitis days 
8 Ses IMMEDIATE CAUSE (0) 5 : : 2 
= sg of Lf o DUE TO, OR AS A consequence oF @Nd infarction of small intestine 
= os Conditions, if ony, which gove 
5 £3 £ ise to immediote couse (a), tb) 
2 ES KS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S32 Bos lost 0) 
32S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
z Hypertensive cardiovascular disease 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 EX wg CAUSES OF DEATH? View 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INSURY 
JOR CONTRIBUTING []CAUSE OF DEATH = | HOUR AM. = Month Doy Year 
{If either, notify medicol exominer) P.M. y 


‘2d. INJURY OCCURRED — | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D, No. City or Town County State 
While Oo Not while 7] OFFICE BUILDING, ETC. 
lot wark —_at wark 


22a. | certify that (I) (this haspital) led the deceased fr U , 19209. | to [14/___, 19_ 69 , thot (!) (we) last 
saw the deceased alive sta) teiday the decease Sa and that in (my) (aur) apinian death accurred on the dote ond haur and from the 
causes stoted obgve, (I)_(we) (did) (did not) view the bady ofter death. 


me sonamine 77 sree 4 aan a ua Zc. DATE SIGHED 
A MA EGREE PHYS C2 irecror C1 pus, CX 3/14/69 


Td, PHYSICIAN'S s ; Te. ADDRESS ; 3 
NAME (Type) “ Rudiger Breitenecker, M.D, Greater Baltimore Medical Center 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
\ crite rah) 69 Greenmount Cemete Baltimore, Maryland 


Valk EG IRECTQR ADDRESS. 250. RECD BY REGISTRAR ‘Sb. REGISTRARS SIGNATURE 
Wi) |" Wtcheltwiedeteld 6500 York Road 21212 | naian 1 7 46g Lawley Vege 


‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


fled with the State Dept. of Health priar ta burial 


should be 


= 
= 
ra 
S 
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a 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


25 
7 


8 
a 


438 


within 24 hours ofter deoth. 


a 
icion oftd.compfetely filled in b 


xecute 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be/e: 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


—»  _—0368 
1. DECEASED-NAME DEATH 2. HOUR 


Wiese ANNTE SARAH ZLOTOWITZ aren dean 


3. SEX 4, RACE S. DATE OF BIRTH = “4h a > [iF unper 1 Year PIF UNDER 24 HRS. 
rere wat ssi hl ik 


. ENE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
8x POLAND U.S.A wipowen [X} __pivoRceD [] BLATIMORE Md. 
22¢ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=AA jive sjreet addr, durin: f fo, even if retired, INDUSTR) 
330 BALTIMORE Ode HikRsue or. APT. 1 A | HOUSER REN RE OME 


s = > eau yee (Where deceosed lived, if ep Residence befare 1d, INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
)- lOdmission) 
50 big! BALTIMORE | "SO *°K [6990 MARBUE DR,, APT. 1 A 
ES [ [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ESS 
25 MER UNKNOWN 
8s Téa, WAS DECEASED a TS. ARMED FORCES? ]I6b. SOCAL SECURITY WO. 717 NFORMANT Address 
“a ‘es, na, nOWn ‘Y85 give war or dates of sarvica} 
Ese Ko 217-34-9125 MR, SAM ZLOTOWITZ, 3625 FOREST GARDEN AVENUE 
3 A ; 
os E 1B. CAUSE OF DEATH (Enter anly one cause per ling far (a), (b), ond (¢ TWEEN ONSE AND DEAD 
_ PART |, DEATH WAS CAUSED BY: lone B he honnstsave SMe 
Es ie IMMEDIATE CAUSE (a) £4 We, O 
ss Y | vA DUE TO, OR AS A CONSEQUENCE @ d 
=, Canditians, if any/which gove a3 9/2 fr2 hyrol Zan = 
at E tise 1a immediate cause (0), DUE ue ASA CON Ae a 
25 stating the underlying cause, q p . 
BS |. [eaten eee oe er le ie es 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] no CJ CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B.) 
[TVOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) MM. il 


‘AT HOME, FARM, STREET, FACTORY, 
ale Pee 2le. PLACE OF INJURY (Gee (ee ig ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 


Pa 


MEDICAL CERTIFICATION 


jot wari ot wark 
220. | certify thot (I) (this neanopl attended the deceased fra ri sit, 1949, toZens LE, \IEY _, that (1) (we) last 
saw the deceased alive an 19_8* and that in (my) (aur) opinion death occurred on the date and hour ond from the 


causes stated obove, (I) (we) (did) (did nat) view the body after death. 


22. SIGNATURE 22. DATE SIGNED 
Sa DP OC eBE 2 VAD orc MOM Me OM O] Ss oP 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) CECI L RUONER 6821 REISTERSTOWN ROAD 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) aRY re 
RRR FA! 3-16-69 PROGREBIVE RUDOER@ RUSS VEREIN, ROSEDALE, MARYLAN 


UNERAL DIRECTOR 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
p 9 


tao SO" LEVINSON & BROS., 6010 RETSTERSTOWN ROAD 


director, poge 3 should be detached for use os the b 
should be filed with the State Dept. of Health prior to buri 


AN 


